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IT IS YOUR FUTURE 


T IS your future that is involved in the Osteopathic Progress Fund Cam- 
| paign centering now in the colleges. The American Osteopathic Association 
has seen the need, has helped to plan the undertaking, has cooperated in 
getting it under way, and counts on every one in the profession to do his part. 


Month by month Tire JourNat has told the story of what each college is 
doing. So has Tire Forum. We have been drawing nearer to the goal, but let 
us throw aside all impediments and go forward to it now. 


You—if you have not done your part—the time is growing short! Make 
your contribution to the college of your choice Today. 


DeLee & Greenhill’s Obstetrics 


This edition was prepared by Dr. J. P. Greenhill whom Dr. DeLee personally 
ew (sth) selected to make the revision. Not only does this book continue to be one of the 
Edition really great works on obstetrics but it is actually a finer presentation of sound 

obstetric principles and practice than ever before. 


Every step in management is taken up—from the time you first see the 
patient on through prenatal care, delivery and puerperium. You are told 
exactly how to meet and deal with every situation—both normal and 
abnormal. 


Virtually rewritten for this New (8th) Edition, the book includes the latest data on 
obstetric and gynecologic endocrinology, use of vitamins and minerals, roentgen- 


ography in obstetrics, use of sulfa drugs, toxemias, contracted pelves, puerperal in- <a rr) 

fection, pyelitis, continuous caudal anesthesia, local infiltration anesthesia, etc.. Wal oe 

ete. In addition, it is an obstetric Atlas without a peer. gl ciA MO 


By Jose ra B, DeLer, A.M., M.D., formerly Professor of Obstetrics and Gynecology, Emeritus, at the Univer- *q * 
sity of Chicago; and J. P. Greenuiir, B.S., M.D., Attending Obstetrician and Gynecologist, Michael Reese ~ 7 BS 


Hospital, Chicago, 1,101 pages, 6%” x %%4”, with 1,074 beautiful illustrations on 841 figures, including 209 in 
‘Olurs, $10.00, 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 
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Habit Time for Bowel Movement in convales- 
cence is decidedly a valuable factor which 
contributes to the patient's well-being and 
comfort. 


A weakened system, recovering from the 
ravages of disease, must be aided gently and 
persistently in the restoration and ultimate 
maintenance of physiological activity. 


After years of professional use, Petrogalar 
stands established as a reliable, efficacious pt C0 q | al 
aid for the establishment of comfortable REG. v.S. PAT. 0 

bowel action. 


Constant uniformity assures palatability 
Petrogalar Laboratories, Inc. —normel fecel consistency. Five types 


of Petrogalar provide convenient vari- 
8] 34 McCormick Blvd. Chicago, Illinois ability for individual needs. 


Copyright 1943 by Petrogolar laboratories, Inc 


Petrogalar is an aqueous suspension of pure mineral oil each 100 cc. of which contains 65 cc. pure mineral oil suspended in an aqueous | ly: 
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for your gall-bladder studies makes 
every exposure a “sure shot.” ae 


every retake is 
“Wastebasket” radiographs, which fall short a 


of the fullest possible contrast, detail and di- % 
agnostic clarity, represent a hidden waste of F waste of effort 
time, effort, money . . . making the use of “ 


inferior gall-bladder dyes a profitless pro- 
ceeding indeed. 


For uniformly dependable results, count on of ti 
Keraphen — palatable, easily ingested and waste t 


absorbed—economical in the long run. tz 
KERAPHEN—The standard gall-bladder dye for use in 


CHOLECYSTOGRAPHY 


If you have experienced difficulty in securing the proper degree 
of contrast, why not use Keraphen on your next difficult case? 


X-RAY CORPORATION 
300 FOURTH AVENUE NEW YORK — 
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Classics to Aid You in. 


Everyday Practice 


THEWLIS’ 4th EDITION—CARE OF THE AGED 


A best-seller since its publication, this is an ideal guide to the care of 
patients who fall into the older age group. Covers all phases, emphasiz- 
ing the fact that the altered physiology of the aged necessitates different 
methods of treatment. New developments in this edition include: liver 
function, blood transfusion, respiratory infection, fractures. 


by MALFORD W. THEWLIS. 681 pages. 35 illustrations. $7.00 


PORTER-CARTER’S 6th EDITION —MANAGEMENT 
OF THE SICK INFANT AND CHILD 


The sixth edition of this reliable and always popular text embodies the 
fundamental advances made in health and disease since publication of the 
previous edition, with reference to the management of sick infants and 
children. The authors have evaluated these developments and have organ- 
ized and presented them in the form of clinical advice as well as in 
clearly described practical technical procedures. 


by LANGLEY PORTER & WILLIAM E. CARTER. 975 pages. 96 illus- 
trations. $11.50 


CLENDENING-HASHINGER’S 8th EDITION— 
METHODS OF TREATMENT 


Thousands of your colleagues have used and cherished this book for more 
than twenty years. The 1943 edition offers the most recent developments in 
therapeuties—so many, you cannot afford to be without it. An unusual 
amount of coverage is given to manual methods of treatment. All pro- 
cedures are described in detail, most of them clearly illustrated. 


by LOGAN CLENDENING & EDWARD HASHINGER. 1033 pages. 138 
illustrations. $10.00 


Order Today 


The C. V. MOSBY COMPANY 
3525 Pine Blvd., St. Louis 3, Mo. 


| | 
| 
| | 
| mee 
Attached is my check. Charge my account. 


* * * * * * * * * * * 


THE CAMP 
TRANSPARENT 
WOMAN 


...created by S. H. Camp 
& Company as a contri- 
bution to public health 
education. Under the 
sponsorship of leading 
medical societies the 
Transparent Woman was 
seen from coast to coast 
by more than 60,000 
physicians and 12,300,- 
000 laymen...today con- 
tinues to attract thou- 
sands of visitors at its 
permanent home in the 
Museum of Science and 
Industry at Chicago. 
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ESTABLISHED IN PEACETIME ... CONTINUED IN WARTIME 


CAMP 


CONTRIBUTIONS TO THE NATION’S HEALTH EDUCATION 


Journal A.O.4 
October, 1943 
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NATIONAL 
POSTURE 
WEEK 


Dedicated to those who are furthering the 
Health Education of the American Public...to 
assist them in their work toward better Health 
through Better Posture ... the Samuel Higby 
Camp Institute for Better Posture has been or- 
ganized to maintain a year-round flow of timely 
educational material to members of the medical 
profession, schools, colleges and industrial and 
public health groups. 


CEATIFICATE 


... have been an important means of providing 
thousands of American women with the scien- 
tific aid to correction of figure faults by assur- 
ing them professional fit of their CAMP Sup- 
ports. Especially trained in the human anatomy 
with relation to scientific support requirements, 
thousands of Camp-trained fitters who have 
taken these courses are invaluable to assuring 
the physician that his prescription will be fol- 
lowed to the letter. 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
World's largest manufacturers of scientific supports 
Offices in NEW YORK; CHICAGO; WINDSOR, ONTARIO; LONDON, ENGLAND 


THE 
SAMUEL HIGBY CAMP 
INSTITUTE 
FOR 


BETTER: POSTURE 


THE SAMUEL HIGBY CAMP INSTITUTE 


FOR BETTER POSTURE...an institution of 
S. H. Camp & Company that has brought the 
importance of good posture and its relation to 
good health to the attention of millions of 
Americans. Enthusiastically supported by out- 
standing newspaper and magazine editors... 
National Posture Week has the endorsement of 
leading health, medical and educational author- 
ities everywhere. 
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INSTRUCTIONAL FITTING COURSE 
? 3 .... 
CAMP INSTRUCTIONAL COURSES 
* * * * * * * * * * * * * * * * * * * * * x *« * 
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FOR PRIMARY LOCAL ANESTHESIA 


FOR PROLONGED LOCAL ANESTHESIA 


Now—you can give your patients the 
benefit of profound local anesthesia 
and analgesia during and after the opera- 
tion. 


Monécaine HCl is used to establish 
deep, safe primary anesthesia and 
NovestOil is administered before the pri- 
mary anesthesia wears off, to provide 
post-operative analgesia and freedom 
from after-pain. This sequence is particu- 
larly adaptable to proctologic surgery. 


* The word “Mondcaine’’ is the registered trade mark 
ot the Novocol Chem. Mfg. Co., Inc., designating its 
product 2-isebutyl amino ethyl para amino benzoate. 


Monécaine HCl may be administered 
in convenient Anestube or Novampul 
cartridges that permit direct injection 
from the container into the tissues with- 
out exposing the solution to the air or to 
possible contamination. Both Monédcaine 
HCl and NovestOil have marked local 
anesthetic properties and low toxicity. 


Your surgical supply house carries 
Monécaine HCI and NovestOil. 


2911-23 Atlantic Avenue, Brooklyn, N. Y. 


CHEMICAL MEG. CO,, INC. 


Toronto * London * Buenos Aires * Rio de Janeiro 
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=|  DYSPNOEA AND 
 CORAMINE ORALLY 


Gratifying are the results seen when CORAMINE is employed 
orally for the relief of Dyspnoea, Orthopnea and other dis- 
tressing forms of Embarrassed Respiration. 


It has been stated that this remedy will give better relief than 
anything that has so far been found, when used freely and fearlessly.* 


Often overlooked, however, is the extreme value of CORAMINE* 
orally for extended periods of treatment. It has been given as a 
25% solution, one dram three times daily. The wide therapeutic 
margin of safety reduces the possibility of undesirable side effect. 
In emergencies CORAMINE is used intramuscularly, subcutane- 
ously or intravenously in doses of from 5 to 10 cc. Use it in your 
next case of Dyspnoea. 

‘Lankford, J. S., “Coramine,” Clinical Medicine & Surgery, 37, 670, 1930. 


CORAMINE 


A Cardio- Respiratory Stimulant 
Produced Only by Ciba 


AMP LIQUID 
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Quicker relief from “tightness” of upper 
respiratory colds for your patients 


MINIT-RUB does much to help ease the “‘tightness”’ 
and discomforts due to colds affecting the upper 
respiratory passages. Stimulation of the local blood 
supply brings soothing, relaxing warmth, aids in 
relieving congestion, and alleviates surface back 
and chest pain. MINIT-RUB benefits go beneath 
the skin through reflex action. It is also a prompt 
and useful aid in the treatment of simple neuralgias 
and myalgias . ... Literature on request. 


MINIT-RUB 


STAINLESS + GREASELESS + VANISHING | 


Isristol-Myvers Company, W. 30th St. New York, N. Y. 


7 
WODERN RUB-Iy 
\\ 


7. FIRST EDITION of the CANNED 
FOOD REFERENCE MANUAL was 
eagerly welcomed by the medical pro- 
fession. It quickly established itself as 
a convenient, authoritative source of 
valuable information on canned food 
and nutrition. 


You will be glad to know that the 
new second edition, a completely re- 
vised edition, will be available to you 
wn or about October first. 


With 310 additional pages and 65 
new illustrations, you will find this new 
edition of the CANNED FOOD REF- 
ERENCE MANUAL an invaluable 
source of up-to-date information. 


Much New Material 


The new edition presents the latest 
knowledge concerning containers for 
commercially canned foods, and com- 
mercial canning technology. It contains 
photomicrographs of vitamins together 
with a chapter on the chemistry of 
the vitamins. As in the first edition, 
_ salient facts in human nutrition have 
also been included. A whole new section 
on recommended dietary practices and 
a chapter on the dietary pattern of the 
national nutrition program have been 
added. 


Whatever your subject, whatever 
your question regarding canned foods, 
the second edition of the CANNED 
FOOD REFERENCE MANUAL with 
its cross index in the back is a compact, 
easy-to-use storehouse of well-docu- 
mented material. 


American Can Company will feature 
the new edition of the CANNED 
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Announcing ...a new expanded edition of the 


“CANNED FOOD REFERENCE MANUAL” 


Journal A.O.A. 
October, 1943 


BIOTIN (30X) 
The empirical formula of biotin is 
C10 Hie Os Ne S. The structural 
formula was recently proposed by 
du Vigneaud as 2 ’keto-3, 4-imidaz- 
olido - 2 - tetrahydrothiophene - n - 
valerie acid. 


One of the scores of new illustrations and partial list of contents 


incident to much new text matter in the second edition of the 
CANNED FOOD REFERENCE MANUAL 


Food Preservation 

The Story of Tin Plate 

The National Tin Situation 
Human Nutritive Requirements 
Human Mineral Requirements 
Human Vitamin Requirements 
Chemistry of the Vitamins 
Common Dietary Inadequacies 
Other Dietary Inadequacies 

The Modern Pattern of Nutrition 


Dietary Pattern of the Nation=1 
Nutrition Program 

National Research Council Dietary 
Patterns 

Canned Foods as Sources of Food 
Energy, Protein, and Minerals 

The Vitamin Values of Canned 
Foods 


The Storage and Use of Canned 
Foods 


Modern Thermal Process 
Determination 


Appendix—52 tables covering 231 | 
pages 


FOOD REFERENCE MANUAL at 
the American Public Health Associa- 
tion Wartime Conference to be held at 
the Hotel Pennsylvania in New York, 
October twelfth through the fourteenth. 


Revised Edition Meets 
Wartime Needs 
The health and strength of our nation 
are vital factors in this war. That is why 
we have revised the original edition of 


the manual to embrace all the latest 
phases of wartime research in food. We 
shall be glad to send to you doctors and 
public health officials, who play such 
an important part in making our na- 
tion strong, a copy of this new edition 
without charge. 


To make sure that you get your copy 
of this new edition as soon as it comes 
off the press—fill in and mail the at- 
tached coupon NOW. 


AMERICAN CAN COMPANY «+ 230 Park Avenue, New York 17, N. Y. 
Please send me the second edition of the CANNED FOOD REFERENCE 


MANUAL, which is free. 


Name 


Professional Title 


Street 
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| 
1 
1 
| 
H 


fara ournal AOA. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 9 


KNOX GELATINE 
HELPS IN VARIATIONS 
OF SPECIAL DIETS 


Many physicians recommend plain, 
unflavored Knox Gelatine for 
protein food value and variation s 
of menus in management of: Z 
Diabetes Convalescence | 
Colitis Reducing 
Infant Feeding Debility tein ) 


Clip this coupon now and mail | | 

for free helpful booklets. | To help maintain food value and vari- 

ety in special menus with KnoxGelatine, 

| send for free booklets listed below to Knox i 

Gelatine, Johnstown, N. Y., Dept. 491. 

Number of Copies . _ ...... The Diabetic Diet. : 

x j The Protein Value of Plain, Unflavored t 

Gelatine. ....Infant Feeding. .....Feeding Sick 

G E L A t \ N £ Patients. ___...... Reducing Diets and Recipes. 1 
| Name i 

U.S. P. 

I Address i 

1S PLAIN, UNFLAVORED GELATINE... | i 
ALL PROTEIN, NO SUGAR City. State : 
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NEW AND DEPENDABLE. TEXTS 


PUBLISHED MAY 1942 A NEW BOOK 


TEXTBOOK OF 


CLINICAL PARASITOLOGY 


including 


PUBLISHED JUNE 1942 


3rd EDITION 


TEXTBOOK OF 


GENERAL SURGERY 


By Warren H. Cole, Robert Elman 

and 17 distinguished surgeons 
A complete and popular text with late 
data on anesthesia, burns, chemo- 
therapy, shock, transfusions, and war 
wounds, 


1105 Pages - 950 Illus. $8.00 


LABORATORY IDENTIFICATION and TECHNIC 


By David L. Belding, M.D. 


First published in May 1942 and now in its 
second reprinting (December 1942 and June 
1943) Belding’s new and timely book is firmly 
established as a favorite text with teachers, stu- 
dents, practitioners, public health officers and 
the medical personnel of the Armed Services. 
The protozoan, helminthic and arthropod par- 


PUBLISHED MARCH 1942 3rd REVISION 


FUNDAMENTALS OF 
INTERNAL MEDICINE 


By Wallace M. Yater, M.v., F.A.c.P. 
with 12 contributing authors 
Concisely and accurately covers the 
field of internal medicine presenting 
the etiology, diagnosis, prophylactic 
and curative treatment, and treatment 
of complications. A simplified, mod- 


asites of man are described; the pathology. 


diagnosis, treatment and prevention of the 
diseases caused by them are stressed; a practical 
section on technical methods is included; and 
hundreds of illustrations, drawings and maps 
facilitate study and understanding. 


909 Pages — 1356 Illus. 


$8.50 


14th (OCT, 1942) EDITION 


LATEST REPRINT 1943 


ern text. Latest Reprint, 1943. 
1081 Pages 254 Illus. $9.00 
2nd EDITION MAY 1943 


FIRST AID 
SURGICAL and MEDICAL 


By Warren H. Cole, 
Charles B. Puestow 
and 17 physician collaborators 
A revised and medically accurate ad- 
vanced guide with new text and illus- 
trations. 


425 


Pages 191 Illus. $3.00 


Teachers, students and practitioners praise this 


For Sale at all Bookstores 


OSLER’S PRINCIPLES AND PRACTICE OF MEDICINE 


By Henry A. Christian, M.D., F.A.C.P. 


| D. APPLETON-CENTURY CO., 35 West 32nd St., NEW YORK 1, N. Y. 


modernized “Osler” for 


its up to date data on diagnosis and treatment; its completeness, clarity 
of description and sound editorial analysis of advances recorded by 
physicians and teachers the world over. 1504 Pages—$9.50 


or 
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HABIT 


FOR THE REST OF HIS LIFE 


The patient with a healed duodenal ulcer “should make 
the taking of milk or milk and cream at 10 a.m., at 3:30 
p.m. and at bedtime a habit which should last the rest of 
his life.””* 


HORLICK’S 


Plain or Fortified (A, B,, D, G) 


offers a pleasant means of 
maintaining this desirable 
regimen. The negligible curd 
tension and ease of digestion 
of Horlick’s assure rapid gas- 
tric emptying time. 


Horlick’s avoids the rather 
flat taste of milk, and more- 
over it is not sickly-sweet and 
does not tend to cloy the 


palate. fr 


Horlick’s is delicious wheth- 
er prepared with milk or with 


water. 


The convenient pocket flask 
of Horlick’s Tablets may be 
carried or kept in the office 
desk drawer for between- 


meals’ feedings. 


Smith, and Rivers, 
122 12 (May 1943 


Recommend 


HORLICK’S 


The Complete Malted Milk—Not Just a Flavoring for Milk 


if 
x ong 


Journal A.O, 
October, 1945 


eon” 

r 

5 i d in such a 

concise and 
titioner 

library and every 


are clear, 


hn genera 
“The many tec surg 
ecials 


whether he be @ = s, NAVAL MEDICAL BULLETIN 


SURGERY OF THE 
AMBULATORY PATIENT 


by L. Kraeer Ferguson, M.D., F.A.C.S. 


. . and thousands of surgeons and gen- 
eral practitioners all over the world agree 
that it is a “must!” 


It is no surprise that it is a best seller 
because it covers, fully and authorita- 
. tively, the entire field of “Surgery of the 
Ambulatory Patient.” It offers logical, 
systematic organization and complete 


923 Pages 


645 Illustrations 


e step-by-step treatment of all the surgical 
lesions of the ambulatory patient. Text 
$10 and the specially-made illustrations are 


perfectly coordinated. 


This is a book that you will use—every 
day. Use the coupon below to order 
your copy now. 


. and a quote about 


FUNDAMENTALS OF PSYCHIATRY 
by Edward A. Strecker, M.D. 


“This text is an excellent compendium of psychiatry. The salient fea- 
tures are presented in a fashion that affords the experienced psychiatrist 
a rapid review of the various clinical pictures he meets in his daily work, 
and introduces the inexperienced to this department of medicine as would 
a course of didactic lectures by an authority in the field.”—American 
Journal of Psychiatry. 


J. B LIPPINCOTT COMPANY, East Washington Sq., Philadelphia 5 


Please send me [7] Ferguson’s “Surgery of the Ambulatory Patient” ($10.00) 
(] Strecker’s “Fundamentals of Psychiatry” ($3.00) 
Check enclosed Send C.0.D. 


Address. 


Charge my account 
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PRIVINE DOES NOT INHIBIT 
CILIARY ACTIVITY 


q Summit. 


Arrows show direction of mucus flow | 
over ciliated surface on lateral wall 
of nose. Stippled area non-ciliated. 
From Nasal Medication by Noah D. 
Fabricant, M.0., The Williams & 


sina first line of defense of the up- 
per respiratory tract is the muco- 
ciliary layer which is surprisingly 
efficient in its action. Direct ciliary 
action helps keep the mucus film in 
constant motion toward the naso- 
pharynx—entrapping bacteria and 
offering considerable resistance to 
penetration of the epithelial layer. 
Therefore nasal medications which 
prove harmful to ciliary action im- 
pair a highly important nasal func- 
tion. 


“Trade Mark Reg. U. S. Pat. Of. 


Wilkins Company. 


PRIVINE* HYDROCHLORIDE 
(Brand of Naphazoline) a new, ef- 
fective nasal vasoconstrictor giving 
prolonged symptomatic relief from 
two to six hours, has been shown 
by animal experiments to act favor- 
ably on ciliary activity. PRIVINE 
HYDROCHLORIDE prepared in line 
with present day standards restores 
and preserves this natural defense 
mechanism . . . Available in 0.1% 
solution in 1 oz. bottles and also 
0.05% in 1 oz. bottles for children. 


SUMMIT, NEW JERSEY 
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All Hygeia Advertising in National Magazines 
brings this important message to 17,000,000 families: 


quately 


SIX REASONS WHY YOU CAN SAFELY RECOMMEND 
THE HYGEIA BOTTLE AND NIPPLE: 


1 Wide mouth and rounded interior corners make bottle easy 
to clean and leave no crevices for dirt which breeds germs. 


2 Famous Hygeia breast-shaped nipple has patented air vent 
which tends to maintain steady flow of milk, helping to 
prevent “‘wind-sucking.”” 


3 Sanitary tab makes nipple easy to apply without touching 
sterilized surface with fingers. 


4 Improved tapered shape makes it easier for baby to hold 
bottle and get last drop of formula. 


5 Measuring scale applied in color 
makes it easy to observe amount of 
formula. 


6 Wide base makes for safer han- 
dling in filling and attaching nipple. 


Hygeia Nursing Bottle Company, Inc. 
Buffalo, N. Y. 


HELP WIN THE WAR 


Urge your patients to 
conserve rubber. Use 
a separate nipple for 
each feeding. Clean 
immediately after 
use. Avoid excessive 
boiling. 


NURSING BOTTLE | 
AND NIPPLE | 
’ Safer because easier to clean 
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Both in chemical composition and in 
caloric value these two types of KARO 
are practically identical. There is only 
a difference in flavor. 

Either is equally effective in milk 
modification. Your patients may safely 
use either type, if the other is tempo- 


rarily unavailable at their grocers’. 


\ 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CoO. 
17 Battery Place + New York, N. Y. 
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Hemorrhoids rank comparatively 
high among the causes of lost 
“man hours.” Today, more than 
ever, this should be a matter of 
concern to physicians. 


Whenever non-surgical treatment 
is indicated, Anusol may be used 
with the knowledge that it will 
afford the kind of relief likely to 
keep the patient on his job. By 
their emollient properties Anusol 


‘ 
. & 


ANUSOL suppositories 
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Suppositories reduce inflamma- 
tion, alleviate pain and check the 
bleeding. They contain no narcotic 
or anesthetic to give the patient a 
false sense of security. 


We suggest that you give Anusol 
a trial in one of your ambulant 
cases; we shall be glad to send you 
a supply for that purpose. 


SCHERING & GLATZ, INC. 
113 West 18th Street, New York City 
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ERTRON 


Parenteral 


For the physician who 
wishes to reinforce the 
routine oral administra- 
tion of ERTRON by 
intramuscular injections, 
ERTRON Parenteral is 
now available in pack- 
ages of six 1 cc. am- 
pules. Each ampule con- 
tains 500,000 U.S.P. 
units of electrically acti- 
vated, vaporized ergos- 
terol (Whittier Process). 


+Snyder, R. G., Squires, W. H. and Forster, 
J. W.; Indus. Med., 12:291-297, (May) 1943 


| + OPTIMUM DOSAGE OF ERTRON 


The investigators found that three capsules (150,000 U.S.P. 
units) of Ertron per day in some cases of arthritis produced 
definite relief; four to six capsules (200,000 U.S.P. units to 
300,000 U.S.P. units) per day were necessary to produce maxi- 
mum benefit. 


2 . . - ANTIARTHRITIC EFFECT or BRTRON 


In their summary, the authors state: “In a certain proportion of 
severe cases of arthritis, which previously resisted the more com- 
monly used forms of treatment over a period of two or more 
years, the use of Ertron brought about a very satisfactory remis- 
sion of their symptoms ... the swelling of the soft tissues was 
diminished or disappeared, there was increased range of motion 
and more normal functional activity with much less or no pain.” 


sarery or BRTRON 


“. .. we are convinced that Ertron is a safe form of therapy. We 
have never seen any evidence of serious toxicity as a result of 
the use of this form of treatment.” 


IMPROVEMENT WITH T R 0 N 


“The improvement was sustained in the majority of cases .. . In 
a few cases it was found that in order to keep patients ‘ree 
from symptoms, it was necessary to keep the patient on small 
maintenance doses.” 


‘ 
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T R is the only high#p Stency, electrically activated, vaporized ergos- 
icrol (Whittier Process). Made onff irf the distinctive two-color St iin capsule. 


Supplied in bottles of 100 and 5 capsules. 
ALSO NEW 500 CAPSUL# BOTTLE. 


S war. oFF 


ERTRON 


ZED ERGosTeROL— 
te gu 
tty, ATION OF ExcEePTIONALt’ 
0.099 SETRICAL ENERGY: Each 
P UNITS oF vitamin 


"et KEEP IN COOL PLACE 2 
2.106.779 — 2.106.780 — 2,106,787 - 

other patents applied 

BY oR ON THE 
te POSAGE OURATION OF 

CONTRAINDICATED IN PARA 


A 
Nutrition Research 


*Reg. U.S. Pat. Off. 


NUTRITION RESEARCH LABORATORIES - CHICAGO 
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For an air-plane, there is safety in height—height beyond the reach of anti- 
aircraft shells. But with blood pressure it is just the reverse—high levels are indeed 
danger signals that cannot be ignored. 


For patients whose blood pressure reaches dangerous heights, prescribing 
HEPVISC Tablets results in prompt, smooth and lasting return to more normal 
levels. Associated hypertensive symptoms respond effectively to this widely-pre- 
scribed preparation. 


Unlike the nitrite group of drugs which so often cause a dangerously abrupt 
drop in blood pressure, HEPVISC produces a smooth and sustained lowering of 
the blood pressure—a hypotensive effect that persists for weeks after withdrawal 
of the medication. This frequent observation has been confirmed by clinical 
studies which also showed that HEPVISC affords effective relief of hypertensive 
headache, dizziness and tinnitus in 80°/, of cases. 


Such therapeutic action and the ensuing feeling of well-being experienced by 
patients on HEPVISC medication assure full cooperation and materially lessen 
the danger of sudden hypertensive crises. 


HEPVISC Tablets each contain 20 mg. Viscum album 
extract, 60 mg. desiccated liver and 60 mg. desiccated 
ancreas. The average dose is 3 to 6 tablets daily, |/ 
our before meals, in courses lasting 2 to 3 weeks with 
a week's interval between courses. 


Available in bottles containing 50, 500 and 1,000 tablets. 
Samples to physicians on request. 


An Effective Hypotensive 


ANGLO-FRENCH LABORATORIES, INC. 


75 VARICK STREET NEW YORK, N. Y. 
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OPTIMUM NUTRITION 
FOR BABY... 


MINIMUM TIME 
FOR DOCTOR... 


with this complete liquid infant formula! 


am SUPPLIES milk proteins, milk minerals, iron, 
and vitamins A, B,, B, and D in amounts which equal 
or exceed recognized requirements for infants. Thus with 
the sole exception of vitamin C, Biolac provides com- 
plete nutrition for the bottle-fed baby. 


Biolac is a real timesaver for overworked doctors, too! 
No carbohydrate or other extra formula ingredients to 
calculate! 


Also, with Biolac there is less chance of upsets due to 
errors in preparing formulas. Less chance of formula 
contamination, too, because Biolac requires only simple 
dilution with boiled water, as you prescribe. 


Borden’s complete infant formula 


@ Biolac is prepared from whole milk, homogenized, and sterilized. For profes- 
skim milk, carbohydrates—V itamin B,, con- sional information, write Borden’s Pre- 
centrate of Vitamins A and D from cod scription Products Division, 350 Madison 
liver oil, and ferric citrate, It is evaporated, Avenue, New York, New York. 
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Ration regulated larders may 
Reagimeo) result in a higher incidence of 


MEDICAL 
ey malnutrition among all types 


A and ages of workers. 


In cases in which the complaint is fatigue, 
anorexia and loss of weight, a protein 
deficiency is frequently found to be the 
causative factor. 


AMINOIDS", a protein hydrolysate, pro- 
vides a palatable protein reinforcement 
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for oral administration. It is derived from 
beef, milk, wheat and yeast, and contains 
all the amino acids known to be in the 
source material, including those defined 
as essential. 


Since AMINOIDS contains no drugs, 
dosage may be adjusted to meet individ- 
ual requirements. One level tablespoon- 
ful of AMINOIDS provides 3.94 Gm. of the 
protein hydrolysate. 


Aminoids 


REG. U.S. PAT. OFF. 


A PROTEIN HYDROLYSATE PRODUCT 


For Oral Administration 
THE ARLINGTON CHEMICAL COMPANY 


YONKERS 


edie) 


*The word AMINOIDS is the registered trademark of The Arlington Chemical Company. 


New York 
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Qualified infant nutrition specialists devel- 
oped Gerber’s Cereal Food. It is made in the 
Gerber laboratories, under ideal manufac- 
turing conditions, subject to constant strict 
supervision. Its clinically successful record 
and enthusiastic acceptance by mothers are 
a natural consequence. 


5 Important Advantages 


(1) NUTRITIONAL VALUES. This cereal is fortified with Vitamins of 
the B complex as well as iron. 
(2) LOW FIBRE CONTENT. This cereal is processed to be suitable for 
the delicate intestinal tract of infants as young as three or four 
weeks. The percentage of fibre present in the dry cereal is excep- 
tionally low. When mixed with milk, it is even lower. 
(3) SMOOTH CONSISTENCY. When infants are first given cereal, con- 
sistency is very important. Gerber’s Cereal Food has been devel- —~— 
oped to mix to a smooth, creamy consistency. ae 


(4) APPETIZING TASTE. Special attention was paid to the taste of ort 
Gerber’s Cereal Food. How infants appreciate that good flavor as = Foo 
they grow older! 


(5) EASY TO SERVE. This cereal is pre-cooked. Simply add hot or cold 
milk or formula according to the consistency desired. 


IRON AND THIAMINE VALUES OF GERBER’S CEREAL FOOD 


Thiamine Iron 

mg mg. 

Minimum daily 0.25 75 
One ounce Gerber’s Cereal Food....................2.0005 0.39 12.5 


Calories per ounce: Gerber’s Cereal Food 106 


Gerber Products Co. 
Dept. 3710, Fremont, Mich. l 
e Dg e %&y 1 Gentlemen: Kindly send a complimentary sample of Gerber’s Cereal Food ! 
| and a Professional Reference Card to the following address: 
| 
CEREALS | i 
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Case History No. 108! 


“DYSURIA CONDITION RELIEVED... .” 


Patient: Donald T. 

Age: 47 

Occupation: Farmer 

Symptoms: Had complained of distressing stomach trouble for years. 
First examination August 8, 1941; three weeks previously he started 


having severe pain in back associated with dysuria. Urinalysis revealed 
albumen and pus present. 


Treatment: Cereal Lactic (Alkalinized) Powder—-teaspoonful in .water 
after each meal. 


August 21, 1941—13 days after Cereal Lactic treatment was started: 
Urine clear, bladder normal, stomach greatly improved; not so much pain 
in back; able to ride tractor 6 hours a day. Cereal Lactic (Alkalinized) 
treatment continued. 


September 11, 1941—Reported stomach greatly im 
proved. Cereal Lactic (Alkalinized) treatment con 


tinued. 


July 26, 1943—Nearly 2 years after first treatment. 
He continues to take Cereal Lactic (Alkalinized) 
powder — teaspoonful in water after each meal. 
Stomach symptoms negligible; general health good. 


Widely Prescribed By The Profession 

As An Effective Treatment For Gastro- 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 


» 
THE FILES OF BUSY PHYSICIANS 
m Lactic | 
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IMPORTANT NEW EDITIONS 


CLINICAL LABORATORY 
DIAGNOSIS 


By SAMUEL L. LEVINSON, M.D. 
Professor of Pathology 


and ROBERT P. MacFATE, Ch.E., Ph.D. 
Assistant Professor of Pathology 
University of Illinois College of Medicine 
Second edition. Octavo, 980 pages, illustrated with 156 
engravings and 15 plates, 7 in color. 
Cloth, $10.00. 

This new edition offers a complete discus- 
sion of laboratory procedures for diagnostic 
purposes and a dependable laboratory guide 
for daily reference. It is unique in its com- 
prehensiveness. It includes brief statements 
concerning anatomy, physiology and clinical 
symptoms, the procedures applicable to legal 
medicine and toxicology and material helpful 
in solving the problems of pediatrics, skin 
tests and histologic technic. 


URINE AND URINALYSIS 


By LOUIS GERSHENFELD, Ph.M., P.D., D.Se. 


Professor of Bacteriology and Hygiene, 
Philadelphia College of Pharmacy and Science 


Second edition, 12mo. 304 pages, illustrated with 42 
engravings. 


Cloth, $3.25. 


This edition presents an abundance of new 
material and reflects the advances which have 
accumulated since the first appearance of this 
work. It has been thoroughly revised to cover 
the recently-introduced procedures and it is 
based on the author’s performance of over 
40,000 urinalyses. Here will be found not 
only the refined methods and techniques used 
in the laboratory but those which will be 
found useful in the physician’s office without 
the use of elaborate equipment and material. 


Washington Square 


Philadelphia 6, Pa. 


FEBIGER 


Standard of 
strength, quality and 
purity unsurpassed. 
Assured uniformity in- 
dicates uniform clinical 
results. Heavily-medi- 
cated reliable Penetro 
| contains—Methy] Sali- 
i cylate, Turpentine, 

enthol, Camphor, 
Pine Oil and Thymol 
in a Mutton Suet Base. 
“Use Penetro counter- 
irritation in all condi- 
tions in which it is ( 
justified.” 


4 


REG. U. S. PAT. OFF. 


EUPHORIA is an important word in 
Medicine, The well-being of the patient 
is what we seek to maintain. Frequently 
discomfort is due not to some major mal- 
adjustment, but to states easily adjusted. 
KALAK affords a pleasant means of re- 
lieving gastric distress due to improper 
eating, late meals, ete. In administering 
drugs that irritate the alimentary tract, 
such as salicylates, KALAK is a medium 
that frequently offsets the discomfort. 
Composed of salts normal to the body and 
none others, it is accommodated by the 
system. 


Write for descriptive literature and for 
our urinary indicator, sent gratis. 


Kalak Water Co. 


of New York, Inc. 


30 Rockefeller Plaza 
New York, 20, N. Y. 


— 
é 
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HE true value of friendship is tested by time and experience. It is then that sincerity 
of purpose and loyalty to ideals expresses itself. 


Nearly a quarter of a century ago, when the Prior Company launched the plan to pub- 
lish medical reference works that could be KEPT FOREVER UP TO DATE, it seemed 
too good to be true. 


But with sincerity of purpose and adhering to our ideals the test of time has made us thou- 
sands of friends among the doctors. We greatly treasure these friends—in striving to serve them 
we attain our highest inspiration. 


A review of our past activities in continuously revising our publications attests to the faith- 
fulness with which we have endeavored to keep them up to date and make them always re- 
flect the current viewpoint of medical knowledge. During the past twelve months we have 
supplied our subscribers with approximately 3,000 new pages. 


In addition to supplying new revisions of the texts, semiannually, we send all active sub- 
scribers monthly Digests of the current literature. These Digests are eagerly received becaus: 
they streamline the outstanding practical medical topics of the day into 65 pages of inter- 
esting, pleasant reading. 


To complement these two services we place at the disposal of our subscribers the resource- 
of our Consulting Bureau. Through the Bureau you may obtain upon request, special litera. 
ture on subjects that are not ordinarily covered in books, or are too new for texts, such a- 
the present status of penicillin, etc. 


Several times yearly, guided by the trend of the requests we receive from our subscribers. 
we prepare special collected abstracts of key articles on prevailing subjects. The thousands 


of requests we receive for each of these groups of collected abstracts is indicative of their 
popularity. 


We, indeed, cherish the friendly relationship which exists with our subscribers, as often ex- 
pressed by them at medical conventions and in correspondence, and shall always do our ut- 
most to maintain it. 


With medicine making magnificent 
Tice s strides, and research uncovering new 


truths each day, TICE’S PRACTICE 

IN 10 LOOSE-LEAF VOLUMES OF MEDICINE continues to hold firs: 
; place in the esteem of thousands o/ 
critical doctors who demand clinical, 
authoritative, up-to-date reference. 


Owners of TICE have just received 300) 
new pages of revisions including th« 
latest therapy of lobar pneumonia with 
sulfamerazine; a splendid revision of 
the chapter on Bronchopneumonia in 
cluding Virus Pneumonia; a complet: 
revision of the section on Diseases of 
the Blood, long recognized as one of the 
finest monographs on hematology in the 
English language; the Epilepsies; Asiatic 
Cholera and Relapsing Fever. 


MAIL THIS 
COUPON FOR 
FURTHER 

DETAILS 


| | 
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they are MADE! 
PRACTICE SURGERY 


IN 12 LOOSE-LEAF VOLUMES 


EDITOR IN CHIEF 


WALTMAN WALTERS, Rochester, Minn. 
ASSOCIATE EDITORS 


Warren H. Cole, Chicago 
Thomas S. Cullen, Baltimore 


Alfred Blalock, Baltimore 
Fremont A. Chandler, Chicago 


In keeping with our regular program of semiannual revi- 
sions, despite unprecedented obstacles, we recently sent 
all active Lewis subscribers nearly 500 revised* pages of 
text. 

These revisions included a completely rewritten section 
on Fractures by Drs. Ghormley, Macey and Young of 
the Mayo Clinic. Emphasis is placed on the up-to-date 
methods of treatment of compound and ununited frac- 
tures. The treatment of acute fracture and the follow-up 


Davis’ 
GYNECOLOGY AND OBSTETRICS 


IN THREE VOLUMES AND INDEX 


This popular work is now in its tenth year. Since it 
was first published in 1933, over 2,500 pages have been 
added or revised. It is made of maximum value in time- 
saving to you by the generous use of costly ilustrations. 
By word picture each subject is portrayed in a vivid man- 
ner, making the work in reality an atlas of gynecology 
and obstetrics with a text. It deals with all phases of 
gynecologic and obstetric practice 


J, Shelton Horsley, Richmond 


MAIL THIS COUPON FOR FURTHER DETAILS 


Alton Ochsner, New Orleans 
Herman L. Kretschmer, Chicago George P. Muller, Philadelphia 


treatment to the time of dismissal is stressed in all cases. 
Dr. Karl H. Martzloff, Seattle, revised his excellent 
monograph on diseases of the Cervix Uteri in 229 pages, 
and Dr. C. H. Heyman, Cleveland, rewrote the chapter 
on Surgical Treatment of Spastic Paralysis. 


LEWIS’ PRACTICE OF SURGERY presents a cor- 
related picture of the patient from the time he is first 
seen until discharged. 


Brennemann’s 
PRACTICE OF PEDIATRICS 


IN FOUR VOLUMES AND INDEX 


BRENNEMANN’S PEDIATRICS was written for the 
general practitioner, as well as the pediatrician, to answer 
all of his problems in the care of children from birth 
through adolescence. Long, technical discussions and 
unnecessary historical data were avoided. The informa- 
tion contained in each chapter is crystal-clear and to the 
point. Although the four volumes contain a total of 
approximately 5,000 pages, the chapters average only 27 
pages. 


W. F. PRIOR COMPANY, Inc., Hagerstown, Maryland 
| would be pleased to have more information about 


) Tice's MEDICINE Lewis’ SURGERY Davis’ GYNECOLOGY 


ADDRESS... 


AND OBSTETRICS [) Brennemann's PEDIATRICS 


A.O.A. Oct. 1943 
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HARROWER 


ENDOZSINES 


ENDOTHYRIN 


Thyroid Extract 
(thyroglobulin) 


Dependable 
Potency 


(iodine 0.62%) 


Toxicity 
(better tolerated . . 
less 
effects) _ 
Samples and 


literature 
on request 


The HARROWER LABORATORY, Jac. 


GLENDALE, CALIFORNIA 


NEW YORK CHICAGO DALLAS 


“Women in Osteopathy” 


VOCATIONAL monograph, published by the 

O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
ways with a bright-faced young woman or two doing 
their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


It should help many women to determine their 
fitness to enter this profession and it will do just 
that if every O.W.N.A. member—and every A.O.A. 
member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 


It’s available at the A.O.A. Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


American Osteopathic Association 
540 North Michigan Avenue 
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Requires Balanced—Soothing Medication 


Nasal vaso-constrictor and counter- irritant 
medication, when excessive in strength, usually 
produces a marked reaction. In such conditions 
as inflammatory nasal obstruction and acute 
coryza, such medication increases the conges- 
tion, injures the membrane and cilia, and ac- 
tually intensifies the discomforts rather than 
relieving them. 


Penetro Nose Drops, a balanced medication, 
are not over medicated—yet a sustained shrink- 
ing effect of the turbinates is assured. They 
soothe and cool inflamed nasal membrane as 
they relieve congestion—afford ventilation cy 
drainage. The active ingredients are Camphor, 
Menthol, and natural Ephedrine in @ 
light mineral oil 


Osteopathic Director, St. Joseph Echenatnin, 
Memphis, Tenn. 


Please send me free, professional size sample 
of Penetro Nose Drops. 


Doctor... 
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Jimmie got a germ” 
and 
hit a homer ! 


* the protective wheat germ in hot Ralston cereal 


You know that natural wheat germ 
Releases new energy, 

Strengthens, steadies the nerves 
Aids appetite, digestion, growth. 
But did you know that hot Ralston 
Has about 214 times as much 
Natural wheat germ as whole wheat? 


FREE TO DOCTORS 


Build-up diets for men, 
women; children. Includes 
diets for underweight, and 
for pregnant women. 


That’s one reason so many doctors 
Enjoy hot Ralston every day 

And recommend it to their patients, 
Young and old. 


2 KINDS OF 


Ralston Research Laboratories, 

a, Y 47 Checkerboard Square, St. Louis 2, Mo. 1 

Please send without cost or obligation copies of build-up ; 

§ — diets for men, women and children including diets for under- , 

weight, and for pregnant women. 

Both are whole grain wheat D.O. 
with ADDED natural wheat germ  Addvese 

6 City __State 1 
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Respiratory 
Disorders 


Medicated vapors impinge directly and for extended 
periods upon diseased respiratory surfaces. 


method of Vapo-Cresolene. 


Throat irritability is quickly soothed, coughing and 


nasal congestion subsides. Respira- 
tion becomes free, to the greater 
comfort of the patient. Prescribe it 
for broncho-laryngeal affections, rhi- 
nitis, spasmodic croup, bronchial 
asthma. Also to alleviate whooping 
cough paroxysms. Send for profes- 
sional brochure, Dept. 2, The Vapo- 
Cresolene Co., 62 Cortlandt Street, 
New York, N. Y. 


ouces ABSENTEEISM 
IN WOMEN WORKERS 


The health of women in indus- 
try presents a serious problem. 
Their physiological disabilities, 
unless carefully controlled, may 
cause the loss of much time 
valuable to them and to their 
country. 
Many women will carry into 
= industry and welfare work the 
} remedy- which has been pre- 
® scribed for their comfort at 
» home—H V C—Antispasmodic 
and Sedative in Action, 


This is the 


ind for samples and literature. 


YORK PHARMACEUTICAL COMPANY 
BEDFORD SPRINGS 


BEDFORD, MASS. 


Mellin's Food 
A 


Milk Modifier 
for 
Infant Feeding 


Samples of Mellin's Food 
and literature sent to 
physicians upon request. 


Feeding the Well Baby 


\Y IXTURES for feeding the well baby prepared as directed 

from milk and Mellin’s Food provide for an intake of 
nourishment that furnishes for each pound of body weight 
amounts of protein, fat, carbohydrates, minerals and fluid that 
cover the requirements for these constituents during the early 
period of life. 


"THE relative proportions of these constituents are nicely 


adjusted and the energy value is supported by adequate 
calories. 


PPEEDING mixtures prepared according to these formulas are 

well digested, movements are usually normal, and as it is 
characteristic of most babies fed upon milk properly modified 
with Mellin’s Food that they are not troubled with constipa- 
tion, this annoying condition s not likely to occur. 


BY following this plan of feeding, the baby’s satisfactory pro- 

gress may be expected. It therefore becomes a simple mat- 
ter to feed the baby who is well and presents no Gmicaky other 
than that of being deprived of breast milk. 


Directions for using Mellin's Food are left entirely to the physician. 


Mellin's Food Company, Boston, Mass. 


MELLIN'S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bitarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts 
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THE’ areal skill of tedays military, is... \ 
their deft hands is the finest: ‘equipment,. Skier J 


surgical instruments; for example. Wherever the | 
Surgeons of our armed forees standby foractionyou. 
‘are pretty sure to find Sklar products. Sklar quality ~~ 
always been based on the vital role these 
instruments play. Perhaps that is why many of 
are today “ in uniform’ for fthe United Nations. 


SKLAR “MANUFACTURING COMPANY 


Imstraments for 
civilian use are not 
abundant — protect 
and conserve those 
- you have. We will 
' do our very best 
“te fill your abso- 3 
‘Inte requirements. 
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Triumphs in Triage* 


* EDICAL triage in war —front-line 
M classification of casualties —is 
among the toughest assignments of the 
military physician. Instant diagnosis — 
often under direct fire—countless varia- 
tions—new, baffling situations, 


Seldom cited, rarely in print, the 
military doctor has little leisure time. When he does get around to relaxing, 
you’re apt to find him taking his ease with a cheering cigarette. 


Thinking of gifts to those in service? Send Camels .., . the gift that’s 
appreciated! It’s the favorite brand of the armed forcest for the kind of . 
smoking fighting men deserve. ‘ 


in the Service 


{7 With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records.) 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York 17, N. Y. 
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BACKGROUND FOR STUDY 

With a background of eight years experience as 
irainer for college athletic teams the writer feels 
somewhat qualified to express an opinion on athletic 
injuries. 

The present study of the involvement of the 
tibial collateral ligament in athletic injuries was be- 
gun in 1939 when a college football team of approxi- 
mately thirty men suffered a total of thirteen knee 
injuries, ten of these involving the internal lateral 
ligament. The problem was an acute one and resulted 
in a desire to learn the cause and significance of these 
injuries, 

Up to that time no records had been filed away, 
therefore no accurate check could be made on the 
incidence of these injuries in previous years. From 
that time on accurate records have been kept of all 
injuries, the knowledge obtained therefrom aiding in 
the prevention of many accidents. 

The reader. must not misconstrue the adequacy 
or intended purpose of this paper. It is not a report 
on specific cases with detailed histories and examina- 
tions of knee injuries; but rather it is the presentation 
of interesting facts and findings related to the involve- 
ment of the tibial collateral ligament in athletic in- 
juries. There should be no misunderstanding that the 
writer believes this structure alone to be involved in 
every knee injury, for that is not the case. It is the 
purpose rather to explain the incidence of involvement 
of this structure in the writer’s experience and the 
experiences of others, with or without involvement 
of other structures of the knee. 

The subject is vital, electrifying, even mystifying ; 
the more one studies the knee and its mechanics the 
more engrossed he becomes and the more conscious he 
is of its precision of movement and complexity of 
structure. 


The interest in sports among old and young is 
worldwide. It has been estimated that over eight 
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million persons participate in school, college and pro- 
fessionally organized sports in this country alone. 
Furthermore, over a million sport lovers indulge in- 
formally in golf, tennis, mountain climbing and skiing. 
Frank Mencke' informs us that the interest of fol- 
lowers or spectators in organized sports in the United 
States reached these remarkable figures in 1939: 
Basketball, ninety-million; softball, seventy-two mil- 
lion; baseball, sixty million; football, forty-five mil- 
lion. 


In all body contact sports the knee-joint is par- 
ticularly subjected to various sorts and degrees of in- 
jury, and fortunate indeed is the boy who can com- 
plete his athletic career with a knee which is sound 
and solid. Injuries to the knee-joint can be the most 
baffling and disabling of all joint injuries. 


“Most of our football injuries are found to be 
disturbances of the internal lateral ligament to which 
the internal semilunar cartilage is firmly attached, or 
an injury to the cartilage itself. We have always 
thought that cartilages were more often displaced and 
torn more from the capsule, but medical authorities 
seem agreed that fracture of the cartilage is more 
likely to occur.’”? 


It is the projected purpose of this paper to pre- 
sent reasons for the involvement of the internal lateral 
ligament in many of the knee injuries and to explain 
the symptoms, diagnosis and treatment. 


Too few doctors have opportunity to contact these 
patients immediately following the occurrence of the 
injury and thereby to gain a first-hand picture of the 
case. Furthermore, it is highly probable that very 
few doctors have taken the time or interest to study 
the various factors involved wherein athletics pre- 
dispose the individual to injury. Few are the doctors 
who understand completely the various phases and 
problems of athletic injuries and therefore the field 
is limited. 

As an aid the orthopedic surgeon is called in to 
care for the case. In regard to this point Mauck* 
says that the occurrence of unstable knee, wherein the 
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instability is of such a degree as to be the important 

factor in causing recurrent sprains and in producing 

changes in the joint which may be classed as traumatic 

arthritis, is very prevalent. In many of these cases he 

reports that the removal of the cartilage has resulted 

only in making the abnormal play even more accen- 

tuated. 


HISTORY OF MEDICAL STUDY AND RESEARCII 


Research is sadly lacking in this field of endeavor 
and any noteworthy studies have yet to reach the 
writer’s attention. Early research was done on the 
anatomy and functional mechanics of the knee. 


“Any consideration of the functional anatomy oi 
the knee-joint and of the mechanism of injury, his- 
torically, focuses attention on the work of four 
men. One hundred and fifty years ago William Hey* 
of Leeds recognized clinically and treated successfully 
the condition known as internal derangement of the 
knee-joint, and was the first medical man to invade 
this province of the bone setter. To Edinburgh we 
turn for the work of the other three. There John 
Goodsir,® the master anatomist, carried out his re- 
markable work on the mechanism of the knee-joint 
while professor of anatomy during the years 1846-67. 
To his demonstrator, Thomas Annandale, who suc- 
ceeded Lister as professor of surgery at Edinburgh, 
fell the distinction of performing the first operation 
for a tear of the semilunar cartilage. This operation 
was performed in 1883, just [sixty] years ago, and was 
followed by the experimental work of Annandale’s 
pupil, Scott Lang,® who carried out the earliest experi- 
ments on the mechanism of production of such inter- 


nal derangements of the knee-joint. 


APPLIED ANATOMY OF THE TIBIAL COLLATERAL 
LIGAMENT 


With this understanding of the problem before 
us, and realizing the lack of research on the subject, 
let us review the more complex aspects of the anatomy 
and function of the tibial collateral ligament. 


The internal lateral ligament is a broad, flat, 
membranous band situated nearer the back than the 
front of the knee-joint. It is seen that it is attached 
above to the medial condyle of the femur directly 
below the adductor tubercle ; below it is attached to the 
medial condyle and medial surface of the body of the 
tibia. 

According to Gray* the fibers of the posterior 
part of the ligaments are short and incline backward 
as they fan out; they tend to be inserted into the tibia 
above the groove for the semimembranosus muscle. 
The anterior part of the ligament is a flattened band, 
about ten centimeters long, and this band inclines for- 
ward as it descends. It is inserted into the medial 
surface of the body of the tibia about one inch below 
the level of the condyle. The tendons of the sartorious, 
gracilis and semitendinosus, and a bursa are interposed 
(Fig. 14). Its deep surface covers the inferior medial 
genicular vessels and nerve and the anterior portion 
of the tendon of the semimembranosus. It is also 
very important to note (Fig. 13) that on the medial 
aspect of the knee-joint the tibial collateral ligament 
is intimately adherent to the medial meniscus. 

In a completely extended knee-joint both collateral and 
cruciate ligaments are taut, and the anterior aspects of 
both menisci are snugly held between the condyles of the 
tibia and the femur. The greater the hyperextension, the 
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tighter are these ligaments, and the tighter are held the 
anterior aspect of the menisci. In the first few degrees of 
flexion, there is a medial rotation of the tibia on the femur 
of about one to three degrees. As flexion continues, the 
fibular collateral ligament relaxes and remains relaxed even 
in full flexion. The tibial collateral ligament remains taut 
throughout flexion, but the area of tension is changed from 
the whole width of the ligament in extension to the anterior 
portion of its fibers while in complete flexion. The posterior 
portion of the ligament is then relaxed. The tibial collateral 
ligament slides posteriorly on the surface of the tibia with 
flexion, and its midportion slides from a few millimeters 
to one centimeter when the joint moves from complete 
extension to full flexion. Both cruciate ligaments remain 
taut throughout flexion and more stress is placed on them 
in full flexion. Accordingly, the three ligaments, tibial col- 
lateral and both cruciates, remain taut, but not tense, throug!)- 
out flexion. . . . Both menisci slide backward with flexion 
Often the medial meniscus moves only a few millimeters 
backward while the lateral one moves at least one centimete:. 
In full flexion the posterior aspect of both menisci are snug 

pressed between the condyles of the tibia and the femur. 


Since in full extension or hyperextension both collatera| 
and cruciate ligameyts are tense, practically no lateral motic: 
or rotation is present. In flexion with relaxation of tli 
fibular collateral ligament there is a variation in rotation « 
6 to 24 degrees in fresh intact joints. The tibia rotates o 
the femur more in the lateral than in the medial directio: 
The tibial collateral ligament and both cruciate ligamen:. 
remain taut in all positions of flexion but not tense as in 
complete extension, thus allowing some lateral motion in 
flexion; the greatest amount of lateral motion is allowed 
between 30 and 50 degrees of flexion. 


The rotation of the femur on the tibia as the join: 
comes into or leaves complete extension is controlled by 
the bone architecture of the joint as well as its ligamentous 
arrangement. The articular surface of the medial femora! 
condyle is larger than ‘that of the lateral femoral condyle 
In the beginning of flexion the lateral femoral condyle rolls 
backward considerably farther on the lateral tibial plateau 
than does the medial femoral condyle on the medial tibia! 
plateau. The greater backward displacement of the lateral 
meniscus is direct evidence of this. The medial meniscus 
moves backward very little. The greater backward displace- 
ment of the lateral femoral condyle indicates the rotation 
of the femur; accordingly, the axis of rotation of the knee 
must be near the medial femoral condyle. Greater freedom 
of motion of the lateral femoral condyle is allowed by the 
relaxation of the fibular collateral ligament. 


In twenty-five knee-joints the tibial collateral ligament 
was measured from the articular surface of the tibial condyle 
to the attachment of the ligament to the tibia. The greatest 
distance was 5.7 centimeters; the shortest, 3.8 centimeters: 
and the average, 4.6 centimeters. In measuring from the 
articular surface of the tibial condyle to the distal end of 
the tibial collateral ligament, the greatest length was 9.5 
centimeters; the shortest, 6.4 centimeters; and the average, 
7.8 centimeters. The sliding of the tibial collateral ligament 
forward and backward in extension and flexion occurs be- 
cause the anterior bone attachment of the ligament is distal 
to the tibial articular surface. The posterior aspect of the 
ligament is attached to the tibia immediately superior and 
lateral to the insertion of the semimembranosus muscle. 
This attachment limits the anterior progress of the ligament 
in extension, and its relaxation in flexion permits the poster- 
ior gliding of the ligament. There is close approximation 
of this ligament to the medial meniscus, but not a fixed 
immovable fibrous attachment. The medial meniscus moves 
forward in extension and backward in flexion, but not to 
such a great extent as the tibial collateral ligament. . . 
That the ligament does not have a bone attachment to the 
tibia throughout its whole distance over the tibia is evident 
because the inferior medial genicular artery courses between 
the ligament and the tibia, and often a bursa is interposed 
between the ligament and the bone.’ 
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Figure 1 illustrates the normal articulations of the bones of 
the left leg at the knee with the leg extended. Above the joint is 
the femur. Below the joint are the tibia and fibula shown in their 
normal positions with the patella in place. 


Figure 2 shows the inside view of the right knee-joint in exten- 
sion. Note that the knee-cap articulates between the lateral condyles 
of the femur and, under normal conditions, works smoothly and 
without friction. 


ETIOLOGICAL FACTORS 


The question as to the causes of tibial collateral 
ligament involvement is an interesting one. There are 
so many theories and so few definitely known facts 
related to the subject that it would be possible to ex- 
pound at length without being proved wrong. 


In every case of internal lateral ligament injury 
observed by the writer during the years 1939 through 
1942 it was demonstrated that there was an osteo- 
pathic lesion either of the sacroiliac or of the fourth 
or fifth lumbar joints or combinations of these. This 
ig an interesting point because due to this postural 
and structural alteration one knee or the other is con- 
stantly under tension with the assumption of body 
weight referred from the modified trunk mechanics. 
Needless to say every player complaitiing of low-back 
pain was examined with this in view, and an adjust- 
ment made if indicated. 


Jose Valls *° in his interesting article on ligament 
injuries to knees presents a viewpoint as to the causa- 
tive factor from an anatomical aspect. He also ex- 
plains the reason why the internal lateral ligament is 
more readily injured than the external. It is neces- 
sary for a serious trauma to the knee-joint, in order 
to produce injury to the semilunar cartilages, to over- 
come the extremely strong resistance of the crucial 
ligaments, the capsule and its re-enforcements, and 
the lateral ligaments, and the additional strength of- 
fered by the muscles. Thus it is more readily seen 
that the ligaments are damaged more frequently than 
the internal structures. 


_ The tibial collateral ligament is more frequently 
imvolved than the fibular collateral ligament, and this 
may be explained on an anatomical basis. According 
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Figure 3 shows the knee in completely bent position, as when 
sitting down. This illustrates plainly the articular surfaces on the 
femur, with E pointing to the position of the knee-cap when the 
knee is in this position, A and B are the semilunar cartilages 
resting on the condyles of the tibia (C). D is the fibula. 


Figure 4 attempts to show what may happen when an athlete 
is clipped on the outer side of the knee as shown by the single arrow. 
The dotted line indicates normal relationship while the solid line 
illustrates the angle produced by the blow. This figure shows the 
increase of pressure on the semilunar cartilage at A and the release 
of pressure at B—with the double arrow showing the over-extension 
of the internal ligament of the knee-joint. 


to Valls, “The external lateral ligament is 5 or 6 
centimeters long, 3 to 6 millimeters wide, and cylin- 
drical in form, which makes it resistant to trauma. 
The internal one is like a flat ribbon 10 to 12 centi- 
meters long and 12 to 15 millimeters wide, which 
makes it more liable to injuries.” In studying Figure 
13, it will be seen that the fibular collateral ligament 
is separated from the capsule and lateral meniscus, 
while the tibial collateral ligament is joined to the 
capsule (Fig. 14) and is in close connection with the 
medial meniscus ( Fig. 13). 


These anatomical considerations and the lesser 
mobility of the external condyle which generally acts 
as the axis for rotation movement offer the chief fac- 
tors in the more frequent involvement of the tibial 
collateral ligament. 


In each of the thirty-three cases in the study 
made a history of injury was given showing the foot 
was firmly fixed upon the ground in eversion, the 
knee slightly flexed, either for blocking or tackling, 
and abducted, while the thigh was adducted and the 
body on a swing. St. Clair” believes that this injury 
is more common among football linemen than among 
others on the team. This is indeed likely, though in 
our studies seventeen cases occurred to linemen, four- 
teen cases appeared in backfield men, while one case 
each occurred in track and physical education. This 
would seem to indicate that the backfield men are 
equally exposed to the possibilities of tibial collateral 
ligament injury with the linemen. 


In the line, in football, much of the action is 
close contact with legs spread apart for greater sup- 
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In Figure 5 the femur and tibia have been separated to 
show more plainly the articular surfaces between these bones with 
the semilunar cartilages C and D. A and B are the anterior and 
posterior cruciate ligaments. E is the patellar ligament with the 
infrapatellar bursa. The cruciate ligaments are but two of the ten 
ligaments which serve to hold the joint in proper position. 


Figure 6 is the back view of the right knee. 
articular surface of the lateral and medial condyles. 
responding articular surface of the tibia. 


A shows the 
B shows the cor- 


Figure 7 is a partial dissection of the right knee. A is the 
femur, B is the tibia, C is the fibula, D is the patellar cap turned 
down on its ligament revealing the articulating surfaces of the 
knee-cap and femur. (Figures 1 through 7 have been modified from 
those oppearing in The First Aider.) 


port—indeed a very likely position for injury by 
promiscuously falling, stumbling, driving bodies. 

With backfield men, however, the story is gener- 
ally different. The man is usually running and at- 
tempts to cut inward or “reverses his field” in order 
to avoid a tackler or to gain an advantage. In so 
doing the foot is planted firmly on the ground, gen- 
erally in an everted position, the knee is partially 
flexed, the thigh is adducted, the body is on a swing 
and in full motion; all of a sudden a tackler strikes 
with his shoulder at knee height. The directional 
force is lateralward, the blow strikes the external part 
of the knee, which at this time is not locked and is 
more in the process of rotation. The force of the 
blow separates the medial condyle of the femur from 
the medial meniscus, putting severe strain on the 
tibial collateral ligament (Fig. 4). If the blow is 
severe enough the ligament may be torn from the in- 
ternal semilunar cartilage attachment and possibly its 
tibial attachment, thus producing the condition under 
discussion. 


From this picture it seems there is no question as 
to the anatomical causative agent as so capably ex- 
by Shands,’* “The internal or medial col- 
ateral ligament is ruptured by strains resulting from 
forceful eversion of the foot and abduction of the 
knee, usually when the knee is slightly flexed,” or as 
Mauck"* reports in his studies, “. . . it was demon- 
strated by experiments on fresh cadavera} that the 
application of force which abducts and externally ro- 
tates the tibia on the femur with the knees slightly 
flexed (the position in which most injuries to the 
medial collateral ligament takes place) practically al- 
ways tears the ligament away from the head of the 


+Note: The term “fresh cadavera” is explained in the quoted artic!e. 
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Figure 8 shows the internal incision parallel to the pat 
tendon, which gives access to the joint and also to the internal la 
ligament. 


Figure 9 shows the dissection of the flap which is placed thro 
the tunnel down to the joint beneath the soft structures. 


Figure 10 shows’ the flap drawn very taut through the tunne 
and stitched in place, thus tightening the relaxed ligament. 


tibia, and the anterior fibers of the ligament suffer the 
greatest damage.” 


From the point of view of causation the later 
changes that might take place are exceedingly im- 
portant. There are two prime points worth consider- 
ing. “One is the disadvantageous biological position 
of articular cartilage when subjected to injury. This 
is evident anatomically, in the paucity of its cellular 
constituents and remoteness from blood supply and, 
physiologically, in its low respiratory rate and ex- 
tremely limited faculty of autogenous repair. The 
other concerns the effect of mechanical stress and 
strain incident to joint function upon a tissue whose 
specific means of resistance to such use has been 
depleted. It is this second group of forces which 
plays the dominant role in the localization and pro- 
gression of the arthropathy to the late and conspic- 
uously deforming changes.’’™* 


This latter factor is beautifully covered in the 
statement by Julius Wolff in 1868, which has become 
known as Wolff’s law: “Every change in the form 
and the function of a bone, or of its function alone, is 
followed by certain definite changes in its internal 
architecture and secondary alterations in its external 
conformation.” (Stedman’s Medical Dictionary, ed. 


15). 
SYMPTOMS OF TIBIAL COLLATERAL LIGAMENT INJURY 


Symptoms tend to vary depending upon the 
amount of involvement and the degree of trauma. \ 
certain amount of pain is present from the beginning 
and usually grows worse if and when effusion oc- 
curs. Lateral instability is present in all cases. !t 
there are other injuries, such as fracture, there 's 
generally absolute disability. 

Physical examination reveals tenderness over tix 
area of injury. Usually this is found just below the 
adductor tubercle, above the semilunar cartilage. T)i 
most important diagnostic sign is lateral deviatio. 
with the knee in extension. This is determined by 
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higure 11 shows diagrammatically the knee in flexion demon- 
srating the tibial collateral ligament in tension. 


having the patient lie in a supine position on the train- 
ing table. The involved leg is extended outward over 
the edge of the table while the operator straddles the 
leg holding the ankle firmly between his thighs and 
exerts traction. He simultaneously places both hands 
along the medial and lateral aspects of the knee with 
the fingers interlaced in the popliteal space. Thus, 
lateral motion as well as flexion, extension and rota- 
tion may be tested. I have seen cases where the lateral 
angle of deviation was only a few degrees, and yet in 
others there was a deviation of as much as 25 to 30 
degrees. All movement of the knee both active and 
passive is painful, though the pain will disappear dur- 
ing the first few days. “If severe pain is produced by 
deviation, it means that other structures are injured,” 
states Murphy” in his report on knee injuries. 


DIAGNOSTIC PROCEDURES 


The diagnosis of contusions, sprains and even 
internal derangements at the time of injury is dif- 
ficult. (Study Figures 1 to 7 inclusive). As stated 
earlier in the paper the picture is changed completely 
from that seen one or more hours later. Thorndike’® 
advances an excellent method of procedure in diagnos- 
ing knee injuries which should be used in conjunction 
with the method presented earlier under symptoms. 
“First, palpate the- bony prominences, the areas over 
the vasti muscles and over the ligaments, to elicit 
points of tenderness, if any. Second, with the muscles 
relaxed, test for ligament weakness by gentle manipu- 
lation searching for abnormal, lateral, medial or an- 
teroposterior mobility. And third, test active muscular 
function of flexion and extension.” 


If these three points are taken in order a satis- 
factory provisional diagnosis may be reached. Before 
making final diagnosis it is best to wait for at least 
twenty-four hours until the first and most important 
phase of treatment has been carried out. It is then 
generally possible, after carrying out the aforemen- 
tioned procedures, to make a diagnosis and prognosis, 
and to estimate the length of treatment and needed 
time for convalescence. 

IMMEDIATE CARE AND SUBSEQUENT CONSERVATIVE 
TREATMENT 

The matter of treatment is embodied under two 
main headings, (1) conservative, and (2) radical or 
operative. 

The first step is to remove the player from the 
athletic field following a brief, concise examination 


tibial collateral ligament in tension. 
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Figure 12 is a diagram of the knee in extension showing the 


to determine the severity of the injury. If there is 
considerable pain in the joint, immobilization by the 
use of a pressure bandage is indeed advisable until the 
player can be removed to the training room. 


In the training room the pressure bandage is re- 
moved and the area examined carefully for local points 
of tenderness. A complete history of injury, direction 
of the blow, position of the leg, type of pain or in- 
stability elicited at the time of injury, etc., should be 
gained. The knee should then be tested for stability 
and locking as described under symptoms and diag- 
nosis. 


Following the examination it is wise to re-apply 
the pressure bandage, elevate the leg and apply ice 
packs around the injured knee. Providing the injury 
is not so severe as to warrant surgery, it is well to 
continue these ice packs until the acuteness of the 
pain has subsided. If by this time there is no indica- 
tion of swelling in the joint, a’ means of supplying 
heat should be instituted; an antiphlogistine pack is 
excellent. This pack should be applied at skin tem- 
perature and wrapped with an elastic pressure ban- 
dage. The bandage is sufficiently tight to produce im- 
mobilization at least partially, yet not so tight as to 
interfere with circulation. 


The athlete should be supplied with a pair of 
correctly fitted crutches and kept off the knee until 
it is free of pain and a fair degree of strength has 
returned. 


St. Clair?* makes several positive statements in 
dealing with an extensive condition. He believes that 
the early treatment demands complete rest of the in- 
jured joint until union of the damaged tissue is 
markedly established. It is essential that this im 
mobilization, whether by means of pillows, sandbags, 
and the like, be accompanied by the maintenance of 
the freest possible drainage. The matter of satisfac- 
tory drainage is absolutely mandatory! Any interfer- 
ence therewith prolongs the disability and reduces the 
probability of full functional restoration. In three to 
ten days, depending on the tissue damage, mobiliza- 
tion should be commenced, beginning with moderate 
flexion and extension, and increasing the range and 
force from time to time until restoration of complete 
function is established. 


In conjunction with the manipulative efforts it 1s 
generally considered advisable to use low temperature 


| 
ilar 
tal 
ugh 
ter : 
m- 
er- 
on 
nis 
lar 
id, 
‘X- 
he 
nd 
se 
en 
ch 
‘O- 
ic- 
he 
ne 
‘m 
is 
ial 
al 
d. 
he 
A 
1g ; 
C- 
If 
ne 
2 
4 
a 


INVOLVEMENT OF THE TIBIAL COLLATERAL LIGAMENT—ISETT 


Lateral Condyle 
Ant Cruciate Ligh left 


Journal A.O.4. 
October, 1943 


Tendon Quadeve 
Fomerts 


Figure 13 (left) shows the 
knee-joint 


from behind, 


demonstrating the internal liga- 


Tendon oy Pepliters ments. 
Frbular Gileteral 
figament 


Lateral Menise 


Ligh Weisberg 
Medial Meniscas 


Trbfal Collateral 
Ligament 


Posterior Cruciate 
Ligament 


terior view 
joint. 


heat over a longer period of time, especially during 
the early stages of treatment. 


Many injured knees do not recover their normal 
function due to the factor of neglect. It is not un- 
common for treatment to be discontinued too early. 
About the time one would consider recovery complete, 
is the time to go to work. The entire leg, from hip 
to toes, should be massaged, stretched, and manipu- 
lated in order to supply adequate circulation and break 
down adhesions. The leg figuratively should glow with 
heat and circulation at this stage, and such a proce- 
dure should be carried out day after day. It should 
be remembered that there are tendons, ligaments, ves- 
sels and nerves above and below the joint as well, and 
these should receive adequate attention if proper tone 
is to be attained. 


Literature dealing with this subject fails, in nearly 
every case, to make mention of the close relationship 
between the lumbosacral region and the knee-joint. 
The cases handled by the writer have all benefited 
from proper positioning and alignment of the lesioned 
areas. The doctors handling knee injuries will find the 
reward a liberal one if they but take the trouble to 
make a thorough check on the lower segments of the 
spine. 

When the patient is walking again it is recom- 
mended that the inner side of the shoe, both sole and 
heel, be elevated about one-eighth to one-quarter of an 
inch, thereby relieving the internal lateral ligaments 
of strain. 

When once a knee is injured, and the player is 
prepared again to enter competition, it is important 
that support be supplied. This brace should be em- 
ployed whenever contact is planned or carried out. 
Such support may be in the form of a felt pad over 
the contact points, leather strips placed parallel to the 
ligaments and held by tape, or simply adhesive tape 
so applied as to maintain stability. 


As a final point in helping the patient find relief 
from strain, it is well to instruct him to walk with his 
toes inverted, thus reducing tension on the internal 
lateral ligament. 

In summary of conservative treatment we might 
list : 

(1) Remove the player from the playing field 
following examination and application of support. 

(2) Make thorough examination following a his- 
tory of the accident. 
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(3) Apply ice packs until the acute pain subsicies. 

(4) Apply an antiphlogistine pack for heat. 

(5) Keep patient on crutches, and with knee 
immobilized for from three to ten days. 

(6) Maintain adequate drainage. 

(7) Use manipulative efforts of flexion and «x- 
tension in conjunction with low temperature heat. 

(8) Make any necessary corrections of lesions in 
the low-back region. 

(9) Elevate the inner sole and heel of the shoe 
on the involved side. 
(10) Have patient walk with toes in position of 
inversion. 

(11) In entering contact work again apply an 
adequate and satisfactory support to the knee. 

OPERATIVE PROCEDURE ON TIBIAL COLLATERAI 
LIGAMENT 

Occasionally the tibial collateral ligament may be 
so severely torn that the joint will be extremely loose 
and the injury will permanently disable the player if 
allowed to continue. In these cases the more radical 
treatment is recommended under the skill of a trained 
surgeon. 


By all means, however, we should wait for Nature 
to take its course and keep endeavoring with conserva- 
tive measures before ever thinking of surgery. When 
the conditions are present, though, surgical interven- 
tion is advisable. 


_ _ The question of operation having been decided, 
it is now necessary to determine the method of sur- 
gery to be performed. 

As was stated previously, in the knee-joint there 
is very close interrelationship among the functions of 
the collateral and cruciate ligaments, and the capsule. 
In dwelling upon the advisability of repairing the an- 
terior cruciate ligament, or the tibial collateral liga- 
ment only, when both are ruptured, it is probably safe 
to state that both should be repaired. 

“. .. the repair of either the tibial collateral o: 
the anterior cruciate ligament gives a satisfactory 
functioning knee-joint. The close interrelationship 
of the ligaments is the important factor in restoring 
stability, and not the greater importance of one liga- 
ment over the other.’’** 

There are two procedures worthy of mention 
namely, the Mauck technique and the Campbell pro 
cedure. In this paper we shall describe the Campbel! 
method in detail. (Study plates 8, 9 and 10 for dia 
grammatic demonstration of the technique.) 
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A skin incision is made parallel with the quadriceps 
tendon, the patella and patellar tendon, from two or three 
inches above the patella to just below the tibial tubercle. 
The deep fascia is incised and the capsule exposed. A 
curved incision parallel with the patella and the upper surface 
of the tibia is made into the knee-joint if internal impairment 
is suspected, and such attention given as may be required, 
after which the joint is closed. The repair of the ligament 
is accomplished by dissecting from the inner aspect a strip 
of fascia lata, about 0.5 inch in width and four inches in 
length, from above down to a point about opposite the center 
of the inner aspect of the internal condyle of the femur. 
Two parallel incisions about one inch in length and 
about 0.5 inch apart are next made through the deep fascia 
and periosteum, about one inch below the upper extremity 
of the tibia and parallel with the joint line. An artery 
forceps is then passed through the lower incision close to 
the knee, emerging through the upper incision. The upper 
end of the fascial flap is grasped by the forceps and brought 
through the tunnel in the dense fascia and periosteum. After 
this the ligament is drawn tight and stitched as high as 
possible to the margin of the fascia lata from which it has 
been dissected. The limb is held extended and forcibly 
adducted during the operation. By passing the fascia through 
the tunnel a very accurate pulley action can be made, which 
permits effective tightening or tautness of the capsule.” 

This technique should be followed by ample rest in 
bed with later active and passive motion. The indi- 
vidual should be re-educated in the use of his leg, and 
should, if the operative procedure was satisfactorily 
accomplished, be encouraged to walk without fear of 
injury. This knee, too, should receive adequate sup- 
port if contact work is contemplated. 


SUMMARY 

(1) Few doctors are skilled in the practice of 
caring for knee injuries. 

(2) The tibial collateral ligament is a broad, 
flat, membranous band situated nearer the back than 
the front of the knee-joint. 

(3) The tibial collateral ligament is closely re- 
lated to the medial meniscus, and therefore both struc- 
tures may be involved in knee injury. 

(4) The tibial collateral ligament remains taut 
throughout flexion and extension. 

(5) An osteopathic lesion of the lumbosacral 
region has been demonstrated clinically in many cases 
of knee injury. . 

(6) The internal lateral ligament is more fre- 
quently injured than the external lateral ligament. 

(7 ) In the production of the injury the foot is in 
a position of eversion, the knee slightly flexed, and 
abducted, while the thigh is adducted. 

(8) Symptoms tend to vary depending upon the 
amount of involvement and the degree of trauma. 

(9) Physical examination reveals tenderness over 
the site of injury, accompanied by effusion and acute 
inflammation. 

(10) The most important diagnostic sign is lateral 
deviation with the knee in extension. 

(11) Treatment may be either conservative or 
operative depending upon the severity of the trauma. 

(12) Satisfactory drainage is absolutely manda- 
tory. 

(13) Low temperature heat applied over longer 
periods of time is recommended. 

(14) Many injured knees do not recover their 
normal function due to the factor of neglect. 

(15) Following healing of injury to the tibial 
collateral ligament, support should be supplied to the 
joint when contact is likely. 
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(16) Operation is necessary if Nature fails to 
restore the joint to normal with conservative meas- 
ures. 

(17) Following operation the individual should 
be re-educated in the use of his leg and should be 
encouraged to walk without fear. 

APPENDIX 

Taping of a torn tibial collateral ligament is very 
necessary and involves an accurate understanding of 
the anatomy and physiology of the knee-joint. 

Two methods used in our -care of athletes have 
proved very successful. Neither of these is funda- 
mentally original with the writer, but both have been 
modified to meet the demands and ease of handling 
in each case. 

The first is a capital “I” bandage. This is cut 
from one-half inch surgical felt and applied following 
shaving of the leg and the application of compound 
tincture of benzoin. The bandage is applied hammock 
fashion under the knee with the crosspieces of felt 
fitting snugly on the lateral sides of the knee just in- 
feriorly to the patella. This bandage is then taped 
snugly to the joint. 

Following this we apply four or five strips of one 
and one-half inch tape starting down on the shin 
bone, crossed under the patella and carried up along 
the side of the thigh. 

When taping is put on firmly, many athletes with 
slightly “unstable knees” will be able to play in rela- 
tive comfort. This form of taping is used primarily 
for the linemen in that it will not permit extreme 
flexion. 

For the backfield men we use a modification of 
the above form, eliminating the hammock part of the 
“T” bandage and use instead two pieces of one-eighth 
inch leather about one inch wide and seven inches in 
length. These are taped in the identical fashion as 
described previously. 
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Abnormalities of the Lower Extremities 
in Relation to the Unstable Low Back* 


ALLAN A. EGGLESTON, D.O. 
Mont-:cal 


The term “unstable low back” signifies the low 
back that fails to meet the changing demands of 
environment and occupation, one which is easily 
fatigued or which produces constant or recurring 
discomfort of varying degrees. This type of low 
back is frequently the result of some disturbance in 
the postural mechanics of the lower extremities. The 
search for etiological factors that may contribute 
toward the production of an unstable low back must 
include the lower extremities. Dr. Carter H. Downing’ 
told this assembly five years ago that in postural 
mechanics the physician meets no greater adversary 
than gravity. In the light of his statement let us 
review those conditions of the lower extremities that 
would affect the low back in its relation to gravita- 
tional forces. 

Most of the weight of the upright body is re- 
ceived by the pelvis at the lumbosacral junction. The 
balance of the svperior surface of the sacrum and 
the sacral articular processes will determine the 
stability of the low back in static posture to a great 
extent. In the presence of a normal pelvis, sacral 
balance is contingent. upon the lower extremities. 
Symmetry in the skeletal conformation plus symmetry 
in tonal values in the muscles of the thighs constitute 
the normal static basis for a stable low back. 

Abnormalities in the lower extremities which 
disturb the balance of the pelvis in any plane will 
create abnormal stress and thus impair the stability of 
the low back. Inequality in the actual leg lengths is 
a common variant with which we should all be fa- 
miliar. The short lower extremity produces a main- 
tained tilt of the pelvis, usually combined with some 
degree of lateral shift. The level support of the sac- 
ral base is upset and the superimposed body weight 
creates a shearing force at the lumbosacral junction 
in the uncompensated case. Compensation for leg 
lengths inequality is brought about by the production 
of lateral curves in the lumbar, thoracic and cervical 
portions of the spine. The stress produced by pelvic 
imbalance is thus distributed throughout the spinal 
column. 

In all cases of short lower extremity there is an 
mcrease in the effort necessary to maintain the body 
in the upright position. The increased effort remains 
within the limits of tolerance in the well-compensated 
case, consequently the patient is frequently unaware 
of his disturbed balance. It is logical to believe that 
even the well-compensated individual sacrifices some 
of his ability to meet the demands of environment and 
occupation in this required effort at compensation. 
In other words, the stability of the low back is 
jeopardized by unequal leg lengths even in the well- 
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compensated individual, and the probability of sym 
tom production from unusual use is increased. 


It must be remembered that compensation |.» 
any postural fault is not a permanent thing, tha! 
minor accidents, occupational strain, and the wear 
and tear of normal daily activity will institute (e 
compensation. 


The degree of instability in the low back re 
sulting from short lower extremity does not bear 
any direct relationship to the amount of inequality 
in the lower limbs. It is frequently found that an 
individual with a gross inequality will have little or 
no discomfort in the low back while another individual 
with only a slight discrepancy in the leg lengths will 
present a marked picture of low-back instability. Long* 
has shown that alteration in the character of motion 
is more apt to produce reflex circumstances than is 
change in the range of motion. The lateral pelvic: tilt 
resulting from unequal leg lengths may alter the 
character of motion at the sacroiliac and lumbosacral 
articulations, and the discomfort experienced in the 
low back will depend upon the character of motion 
so established. 


The stability of the low back may be disturbed 
in the anteroposterior plane by: an increased angle of 
pelvic inclination. Forward tilting of the sacral base 
is produced in this condition and strain is brought 
upon the supporting ligaments and upon the articular 
processes. Increased pelvic inclination is almost in- 
variably associated with lumbar lordosis, and atten- 
tion has been centered on the lordotic condition while 
the possibility that the tilt-producing factors may 
exist in the lower extremities has been neglected. 

Leo Mayer,* in writing on “Fixed Paralytic Pel- 
vic Obliquity,” says, “Depending upon the muscles 
involved, the pelvic obliquity may be divided into 
two main groups: first, that caused by imbalance of 
the abductors and adductors of the thigh; second, 
that caused by an imbalance of the trunk muscles.” 
It is interesting to note that he places the lower 
extremity factor first. Dr. Mayer was writing of 
pelvic imbalance in the lateral plane in the paralytic, 
but the factor of imbalance in opposing muscle groups 
is equally applicable in the nonparalytic and in the 
anteroposterior plane. Hypertonicity of the anterior 
thigh muscles would tend to depress the anterior 
superior spine and create a forward tilting of the 
pelvis. The same effect would result from flaccid 
relaxation of the gluteal group. The gluteal muscles 
oppose the action of the anterior thigh group upon 
the pelvis, extending the pelvis on the thighs and 
elevating the pubes in relation to the acetabuli. Poo: 
postural habits and sedentary occupations have pre 
disposed to flaccid gluteal tissues with a tendenc\ 
toward increased pelvic inclination. Low-hack in 
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stability and lumbar lordosis may result from this 
tonal imbalance in the lower extremities. 

Occupational habits also tend to exaggerate for- 
ward tilting of the pelvis. Benchworkers, sales 
people, and others whose occupations require standing 
behind counters, benches or machines may develop 
a posture of exaggerated foot eversion. ‘This is 
particularly true if standing is required where there 
is insufficient foot room. Foot eversion, accompanied 
by external rotation of the femoral heads in the 
acetabuli, favors flexion of the pelvis on the thighs. 
Lumbar lordosis may be the result of compensatory 
effort rather than the cause of increased pelvic in- 
clination. 

Ober® has reported excellent results in the treat- 
ment of sciatic pain by surgical relief of tension of 
the iliotibial band. Increased tension of the iliotibial 
hand exerts a depressing effect upon the iliac crest. 
From the mechanical point of view, such increased 
tension produces some limitation of adduction of the 
thigh on the pelvis with a resultant reduction in 
postural adaptability. Hypertonicity of the iliotibial 
band may disturb the mechanical balance of the pel- 
vis and throw some added strain on the low back 
in its attempt to compensate for the lost adaptability. 

So far, consideration has been given only to 
those conditions that may disturb the static balance 
of the body. While these conditions are the most 
obvious and the most easily detected of the mechan- 
ical derangements, they are not to be considered as 
the sum total of mechanical abnormalities in the lower 
extremities that may produce an adverse effect upon 
the low back. The greater portion of the time man 
spends on his feet is spent in motion. Even those 
individuals who are employed at stationary machines, 
move about their machines, or if kept in one position 
in relation to the machine they will shift their stance 
frequently to relieve strain and tension. 

Variants from normal that interfere with the 
mechanics of locomotion will exert a deleterious effect 
upon the stability of the low back. The economical 
transportation of the body weight-load requires a high 
degree of coordination in the nervous control of the 
body and extremities. Joint function must be normal 
throughout the body-and well-balanced activity of the 
various muscle groups must take place. This is 
equally true whether the individual is undertaking a 
ten-mile hike or merely shifting his stance. 


Locomotion is not the result of lower extremity 
function alone, but involves the entire somatic system. 
It is a subject of such magnitude that Steindler* has 
devoted an entire book to its problems without com- 
pletely exhausting the subject. While such study is 
beyond the realm and purpose of this paper, atten- 
tion must be drawn to the importance of normal 
function of the lower extremities in the maintenance 
of low-back stability. 

Impaired joint activity in the lower extremity, 
from -the hip joint to. the interphalangeal joints of 
the toes, may establish an error of locomotion® suffi- 
ciently gross to produce low-back symptoms. It is 
rational, therefore, to believe that any joint dysfunc- 
tion in the lower extremities will have some effect 
upon the stability of the low back. The effect may 
be brought about entirely through alteration in the 
mechanics of motion, or it may result from reflex 
contracture of segmentally associated tissues of the 
low back. 
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Hallux rigidus prevents the individual from per- 
forming the third, or prehensile phase of gait. Gait, 
as referred to here, is divided into three phases: first, 
when heel contact is made with the ground; second, 
when the full foot is in contact with the ground; and 
third, when the metatarsal heads and the toes thrust 
the weight forward.’ Locomotion may be altered by 
hallux rigidus, a short stride being taken on the 
affected extremity and the weight shifted onto the 
other member from the second phase of gait. In this 
manner the work performed by the right and left 
sides of the body is distributed unequally. One side 
is called upon to perform a major portion of the 
activity of locomotion and will become overdeveloped 
to meet this demand. The asymmetrical development 
thus produced will destroy the balance of function, 
as well as the balance of weight distribution, affecting 
the low back. The result can only be a decrease in 
low-back stability. 


On the other hand, this individual with hallux 
rigidus may attempt to maintain a balanced gait in 
spite of the pain produced by weight bearing on the 
affected great toe. Pain impulses would then be pro- 
duced in increased volume, transmitted over the af- 
ferent sensory nerve pathways to their segmental level 
in the lumbar and sacral cord. Motor response would 
be stimulated that would register in the spinal mus- 
culature of the respective segments and the typical 
spinal lesion would be established. There can be no 
questioning the fact that spinal lesions will affect 
the stability of the low back. 


An interesting, and frequently neglected, cause 
of improper gait is the “habit limp.” The individual 
who has had one extremity confined to cast or brace, 
or who -has been forced to wear crutches or cane 
because of injury or disease in an extremity may 
develop a limping gait that is maintained after the 
extremity has been returned completely to normal. 
The individual may become so accustomed to limping 
that he is actually unaware that the limp has been 
continued needlessly for years. Such a limping gait 
is as much an error of locomotion as that produced 
by actual structural change. An interesting case in 
my personal experience was that of a man of 32 who 
had continued to limp following a completely healed 
osteomyelitis of the femur, twenty years previously. 
Re-education in walking cured the chronic low back 
that was his presenting symptom. 


The antalgic gait of coxalgia—the pronounced 
limp of the painful hip—is such a gross disturbance 
of locomotion that it can hardly escape the attention 
of the examiner. Calve, Galland and de Cagny* have 
shown the exaggerated lateral deviation of the trunk 
to the painful side to be an effort toward the preven- 
tion of pain. Pain in coxalgia is believed to be due 
to stretching of the articular capsule of the affected 
hip in the process of locomotion. This stretching is 
prevented by throwing the weight load laterally to 
such a degree that the center of gravity rests directly 
upon the femoral head. Body deviation in the antalgic 
gait is produced before the weight is received by the 
affected limb and maintained until the weight has 
been removed from the affected limb. The effort to 
shift the weight load to the degree necessary requires 
great increase in low-back function, an increase that 
is unilateral in type because the demand is always 
toward the same side. The balance of effort normally 
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maintained is entirely destroyed and the stability of 
the low back is endangered. 


Pain is not a requisite in lower extremity ab- 
normalities that will affect the low back. The con- 
genital flat foot is frequently entirely pain free, yet 
it will affect the economy of low-back function by 
increasing the jar incident to locomotion, by tending 
toward foot eversion with external rotation of the 
leg and thigh which in turn favors flexion of the 
pelvis on the hips. Ankylosis at the hip, knee, ankle, 
or tarsal articulations may exist without pain, yet it 
will so alter gait as to produce an embarrassing error 
of locomotion. 


Disease processes in the lower limbs may be 
divided into two general groups when considering 
their effect upon low-back stability: active disease and 
healed disease. Active disease processes call for phys- 
iologic changes that are usually temporary in nature 
and quite different from those changes that remain 
as the aftermath of healed disease. The sensory, 
motor, and trophic nerve control of the extremity 
are more actively involved during the progress of 
actual disease. Reflex lesion conditions in the spinal 
regions segmentally related will undergo change as 
the disease progresses, protective muscular guarding 
of the involved area will change the functioning 
efficiency of the limb, and diseases that involve the 
articulations will prevent normal joint function. The 
stability of the low back will be affected by the active 
disease process, but this effect may be a minor light 
in the constellation, and, if the healing leaves no 
dysfunction, it will be a transient instability. 


Dysfunction in the lower limb that is the result 
of healed disease will affect the stability of the low 
back in direct ratio to the impairment in normal func- 
tion of the limb. Arrested arthritis of the tarsal articu- 
lations may produce an unstable low back if the foot 
function has been impaired to a degree sufficient to 
create an error of locomotion. The healed tuberculosis 
knee or hip will contribute to an unstable low back 
to the extent that it alters balanced weight bearing 
and locomotion. It must be borne in mind that changes 
in the lower extremity resulting from healed disease 
(or injury) must be studied both as the possible cause 
of unequal leg lengths and as the cause of error of 
locomotion. 


Muscular balance in the lower extremities has 
a great bearing on the stability of the low back in 
the dynamics of locomotion. It has been pointed out 
repeatedly by progressive anatomists, from John Hun- 
ter in the eighteenth century to those of our day, 
that muscular tissues take up the greater strain in 
the maintenance of posture.° This muscular effort, 
important in static posture, is greatly increased in 
dynamic posture. The presence of atrophied, spastic, 
or flaccid muscle groups in the lower extremities 
would permit the dominance of opposing groups and 
affect the stability of the pelvis. Mechanical instability 
would be the result whether the muscular imbalance 
resulted from disease, injury, occupational habit, or 
trophic changes. 


Localized conditions such as arch strain, the 
syndrome produced by posterior fibular lesions, the 
internally deranged knee, or charley horse in the thigh 
muscles will produce an associated disturbance in the 
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lumbosacral spine. The relationship of spinal joint 
lesions in the low back with traumatic or functional 
disturbances in the legs and feet is so widely accepted 
that it is routine for the osteopathic physician to 
examine the low back in the care of any of these 
conditions. When one of these conditions has existed 
for a sufficient period of time the stability of the low 
back may be seriously endangered. 


No attempt has been made to list the multitude 
of abnormalities that may exist in the lower limbs 
In their range from congenital and developmental 
anomalies to traumatic disturbances, from infectious 
or deficiency diseases to changes from endocrinopa- 
thies, a list of these conditions would consume more 
than the allotted space. 


Full use must be made of observation, palpation, 
functional tests, and x-ray studies, so that the struc- 
tural and functional efficiency of the lower limbs may 
be determined. 

SUMMARY 

The search for etiological factors in the unstable 
low back must include the lower extremities. Abnor- 
malities of the lower extremities may result in an 
unstable low back if one or more of three circum- 
stances occur: first, if the mechanical balance of the 
pelvis is disturbed; second, if there is interference 
in the functioning efficiency of the limbs in locomo- 
tion; and third, if abnormal nerve stimulation is 
created that will produce reflex spinal lesions in the 
lumbosacral area. 


The static and dynamic support afforded by the 
extremities to the pelvis and lumbosacral spine ma\ 
be the determining factor in low-back stability. 


~ 1538 Sherbrooke St.. W. 


REFERENCES 
1. Downing, Carter Harrison: Mechanical Control of Postur: 
Jour. Am. Osteop. Assn., 1938 (Dec.) 38:185-191. 


2. Long, Frederick A.: Some Observations on Spinal Movement 
Jour. Am. Osteop. Assn., 1940 (May) 39:405-415. 


3. Mayer, Leo: Further Studies of Fixed Paralytic Pelvic Ob 
liquity. Jour. Bone and Joint Surg., 1936 (Jan.) 18:87-100. 


4. Steindler, A.: Mechanics of Normal and Pathological Locomo- 
tion in Man. Charles C. Thomas, Springfield, Ill., 1935. 


5. Ober, Frank R.: The Role of the Iliotibial Band and Fascia 
Lata as a Factor in the Causation of Low-Back Disabilities and 
Sciatica. Jour. Bone and Joint Surg., 1936 (Jan.) 18:105-110. 


6. Schwab, W. A.: Primary Error of Locomotion. Jour. Am 
Osteop. Assn., 1932 (May) 31:353-356 


7. Eggleston, Allan A.: The Elimination of Rigid Arch Sup 
ports. Jour. Osteop., 1939 (June) 46:13-20, 33. 


8. Calve, Jacques: Galland, Marcel and deCagny, Roger: Patho- 
genesis of the Lim e to Coxalgia. Jour. Bone and Joint Surs.. 
1939 (Jan.) 21:12-25. 


9. Mainland, Donald: Some Remarks on Ligaments. Jour. Can 
adian Med. Assn., 1939 (June) 40:539-542. 


Osteopathy serves the public health, safety. 
and welfare in proportion as doctors of osteopathy 
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secured only in osteopathic colleges, These are 
carrying such a load as never before. They must 
have your full support—your work as well as your 
money. The Osteopathic Progress Fund Campaign 
is your opportunity—your privilege—as well as 
your obligation. It has the full support of the 
American Osteopathic Association. Send your 
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Indications for Surgical Therapy 


of the Mechanically Unstable Low Back* 


LEONARD C. NAGEL, D.O. 


As the title indicates, this paper has to do with 
the problem of instituting surgical procedures for 
low-back conditions which have a mechanical prob- 
lem as a background. The surgical approach is not 
a new one and it is not offered as a substitute for 
manipulative therapy. The value of manipulative 
therapy in this type of condition is well. known; 
however, there are cases in which increased stabil- 
ity of the spine can be achieved only by surgical 
methods, 

Most surgical procedures for the low back have 
as their fundamental principle the object of bony 
support rather than dependence upon ligaments, 
muscles, or fascia. The problem of selecting cases 
that should receive surgical treatment is one of the 
most difficult in the entire field of orthopedics. There 
are a number of reasons why this is so. I shall en- 
deavor to outline a few without going into a maze 
of detail. 


First, controversy as to differential diagnosis in 
low-back conditions. Second, the failure fully to eval- 
uate different types of treatment. Third, the general 
consensus that all low-back problems can be solved 
by conservative measures. For these reasons there 
always has existed a certain amount of antipathy 
to employing surgery for the cure of the unstable 
low back. 

[ believe that all will agree that surgery should 
be resorted to only after all other measures have 
failed to give the hoped-for results. On the other 
hand, I cannot too strongly advocate that when surg- 
ery is the indicated procedure, it should be employed 
without any hesitancy. It has been only recently 
that the mechanically unstable low back has received 
the attention that it should. 


Allopathic medicine only recently has begun to 
iry to solve this age-old problem. In the early days 
of orthopedics this school of medicine treated most 
mechanically unstable low backs by some type of 
brace. At about the same time the osteopathic pro- 
fession was treating these same conditions by manip- 
ulation. I believe it is a matter of record that the 
manipulative approach has been proved to be the best. 

At the present time we have had some chance 
to evaluate the end results of the treatment of the 
unstable low back by the various methods of therapy. 
This evaluation brings us to the conclusion that be- 
tween five’and ten per cent of all mechanically un- 
stable low backs cannot be cured by conservative 
measures alone and that some form of surgery is 
necessary. We as osteopathic physicians and surgeons 
should be the first to bring about a bridging of that 
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gap between the conservative and surgical treatment. 
Rather than dismiss a patient who belongs in this 
five to ten per cent class as uncurable, we should 
refer him for further study to the orthopedic surgeon. 
In this manner a closer understanding and a more 


intelligent approach to a very difficult problem may 
be made. 


When man assumed the upright posture, the 
spine at the lower lumbar and lumbosacral region 
seemed to be the weakest point in his entire anatom- 
ical structure. To this inherent weakness we must 
add other factors that have played a part in helping 
to produce symptoms in this region, such as chronic 
strains and sprains, obesity, pregnancy, especially in 
the later months, postural irregularities and various 
constitutional inadequacies. Congenital deformities 
in themselves are not apt to produce symptoms, 
but if the factors just mentioned are superimposed on 


congenital defects, then a fertile field for trouble is 
developed. 


It is not the purpose of this paper to go into a 
detailed discussion of the anatomy and physiology 
of this region as this can be obtained from any 
standard text of anatomy. Suffice it to say that the 
anatomy is intricate and the physiology complex. This 
has been borne out clinically by the many diverse 
forms of treatment that have been advocated for 
low-back conditions. These patients have received 
many and varied forms of treatment and the osteo- 
pathic physician who continues to treat low-back con- 
ditions week after week, even month after month by 
manipulation with no results is in no position to 
criticize his allopathic brethren for treating along 
different but still inadequate lines. 


This problem, however, is not as difficult as first 
it appears if we will remember that a low-back con- 
dition is entitled to as thorough an investigation as, 
let us say, a tuberculous problem. By this I mean 
the patient should receive a thorough examination. 
This examination should begin with a complete, de- 
tailed history, this to be followed by a meticulous 
examination of the patient. This physical examina- 
tion should be made in a good light with the patient 
sufficiently disrobed to inspect the entire body and 
to observe the spine, in all movements. This ex- 
aminatién should also include checking for foci of 
infection, general neurological survey, heart, lungs, 
and abdomen. In other words this patient should be 
given a general going over from the physical stand- 
point. This should be followed by laboratory studies 
which should include as a minimum, a standing pelvis 
x-ray, detail picture of pelvis and lumbar spine, rou- 
tine blood and urine studies, blood uric acid and 
sedimentation rate. When the reports of the labora- 
tory work are obtained, then we are in a position 
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to try to place our patient in some classification upon 
which intelligent treatment can be based. 

This paper does not permit going into detail all 
problems that are liable to be found and the differen- 
tial diagnosis of each. However, we should be able 
to rule out metastatic arthralgia, intraspinal lesions, 
bone tumors, marked postural irregularities, chronic 
myositis and fibrositis, old fractures, spondylolisthesis, 
sacroiliac and lumbosacral subluxations, congenital 
deformities, etc. 


The conditions causing backache that can be 
treated successfully by surgical methods are spondy- 
lolisthesis, old compression fractures, chronic sprains 
superimposed on congenital malformations, chronic 
sacroiliac and lumbosacral sprains which have not 
responded to conservative treatment, and the unstable 
back with no particular pathological background but 
just a localized weakness that on the least provoca- 
tion gives trouble. 


The underlying principles of surgical fusion 
should be adequate bony support. Various techniques 
can be used to accomplish this. The two most popular 
methods are the Albee and Hibbs. A combination 
of the two methods is the one which we use at the 
Cleveland Osteopathic Hospital. A free tibial graft 
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is used, and the articular facets are thoroughly curet- 
ted. The graft can be placed in one of two positions, 
either alongside of the spinous process or the spines 
are split and turned to either side and the graft placed 
in the groove. We try always to incorporate two 
bodies above and two bodies below the vertebrae to 
be fused. This means adequate stability. If the fifth 
lumbar is to be stabilized, good anchorage on the 
sacrum below and incorporating the third and fourth 
lumbar above is necessary to insure adequate support. 
For sacroiliac fusion the Smith-Petersen technique is 
used. No postoperative cast is employed. The pa- 
tient is placed on a Bradford frame for approximately 
six weeks. At the end of this six weeks’ period an- 
other film is taken to verify the position of the graft 
and for record purposes. If these films are satisfac- 
tory, we allow the patient to become ambulatory with 
a brace. We use the Bennett’s low-back brace, this \o 
be worn six to twelve months depending upon the 
case. The average patient can return to light work in 
about three months from time of operation. All heavy 
lifting or bending should be avoided. A follow-up 
x-ray should be taken every six months to check bony 
union. 


3146 Euclid Avenue. 


Case Improvement of Traumatic Head Injuries 
Under Osteopathic Care 


G. M. STEVENSON, D.O. 
Kent, Ohio 


I have been asked to report on some cases show- 
ing improvement under osteopathic manipulation fol- 
lowing injuries to the head and neck. And who am 
I to presume to rush into print with a recital of my 
cures? Certainly I would not suggest that I have 
material more than the average osteopathic physician 
who really practices lesion correction. But the subject 
calls for individual case reports. Also they should be 
cases in which it can be shown that correction of 
osteopathic lesions was the sole therapeutic agent 
producing the improvement. With that in mind I went 
over case records to find a series which might 
justify presentation. 

I found a great many cases in which I had been 
able to show that far-reaching and very serious dis- 
turbances were caused by upper cervical lesions pro- 
duced by injuries such as those resulting from diving, 
falls or automobile accidents, and in which I had 
been able to restore function solely by correcting 
these lesions. 


Now I may mention this advantage, that ever 
since I started practice I have been doing eye, ear, 
nose, and throat work, including refraction. This 
undoubtedly has given me confidence to undertake 
many cases involving disturbance of the special senses 
which otherwise I would not have attempted. From 
observation I feel justified in making this statement: 
that our general practitioner, coming in contact with 
special-sense disturbance or brain manifestations, is 
apt to feel that these are out of his field’or are too 
serious for him to touch. He is afraid to apply spinal 


correction and is quick to refer the whole case to the 
specialist (too often a “friendly” M.D.). And even 
our own specialist, in studying the special-sense man- 
ifestations, is apt to forget the vertebral column. 

Being near the large medical centers of Akron 
and Cleveland, I have available, and have picked, a 
number of these cases which had been studied and 
treated by well-known M.D. specialists, and in which 
I have their findings to substantiate or to correlate 
with my own. In some cases I even have their com- 
parative findings after my treatment. 

But in all these cases, while I have data suffi 
cient for my purposes of arriving at a working diag 
nosis, and of getting clinical results satisfactory to 
the patient, yet I am fully aware that I am lacking 
data which would be considered necessary for a fully 
satisfactory scientific presentation. For instance, |! 
have comparatively little x-ray evidence of these cer\ 
ical lesions. Mine will of necessity be just the prac 
tical presentation of the everyday osteopathic physi 
cian out on the “firing-line,” rather than the theoret- 
ically scientific presentation of the instructor in the 
college or the research worker in the laboratory and 
library. I realize full well that Dr. Charlotte Weaver 
might be able to show, by her amazingly profound 
differential-diagnostic procedure, that some of my re- 
sults were due to unwitting correction of lesions in 
the base of the cranium, and that in others of m) 
cases, better results could have been attained had such 
lesions been found and corrected. For instance, she 
has a better explanation than have I of my observa- 
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tion that a number of cases of extreme allergy have 
been normalized by mobilizing what I considered 
occipito-atlantal lesions. 

By no means am I a “crank” on cervical lesions ; 
| have seen too many things happen from osteopathic 
correction in any part of the vertebral column, or 
the appendages, or from correction of orificial irri- 
tants for that matter. But in many cases of visceral 
or somatic dysfunction pragmatic considerations lead 
us to utilize modalities or therapeutic or nutritional 
measures in addition to the purely manipulative tech- 
nic. For instance, a case of rapidly spreading al- 
lopecia areata, so diagnosed by three other physicians, 
one a dermatologist, was restored completely in three 
weeks’ time, after three suboccipital treatments and 
one package of a vitamin-mineral concentrate. Which 
produced results? Or did both? 

In limiting consideration to the cervical region, it 
is my hope here to emphasize the great range of 
symptoms which may be due to such lesions, rather 
than to present a long series of such lesions exhibit- 
ing any one given symptom. Thus I include cases 
exhibiting: allergy, visual disturbances, blindness, re- 
fractive errors of certain types, partial deafness, intra- 
nasal congestion, susceptibility to sinus infection, intra- 
cranial pressure symptoms, motor aphasia (corrected 
in the face of a four plus Wassermann and Kahn), 
ptosis of the eyelids, numbness and motor paralysis 
not only of the face but in one case extending also 
to one side of the tongue and throat and also the 
entire arm and hand, various mental dysfunctions, 
paralysis of both arms and legs, complete cessation 
of both circulation and respiration—all these traced 
pretty definitely to traumatic head injuries, and al- 
leviated solely by ordinary osteopathic manipulative 
technic applied to the upper cervical region. This is 
far from implying that every case with a cervical 
lesion will develop paralysis, or that every case of 
paralysis is caused by a cervical lesion. However, | 
am convinced that head injuries do so nearly always 
produce cervical lesions, soft tissue if not articular, 
that when present they should be considered guilty 
until proved innocent. 


PARALYSIS 


Male, aged 26 years, very athletic young man, was 
carried up to my office, unable to move arms or legs. 
This paralysis had started six weeks previously and 
had steadily progressed. Only significant history was 
that eight weeks before he had dived and struck his 
head on the bottom of a pool. This was forgotten 
after a few days of quite severe headache and sore 
neck. It was not until two weeks later that he began 
to notice slight difficulty in walking and in using his 
hands. Examination showed extreme muscular con- 
traction throughout the cervical region with marked 
lesioning of atlas and third cervical. He showed de- 
cided improvement after the first treatment. He was 
treated twelve times and normal function was re- 
stored, which has continued for seventeen years. Dur- 
ing my internship at A.S.O. hospital,- Kirksville, Mo.., 
[ had seen a similar case brought to Dr. George 
Laughlin: That man had made a running dive from 
a spring board before observing that the pool had 
been drained. For two years he had been under the 
care of an institution and besides being completely 
paralyzed, he was absolutely rigid in the position 
he occupied in a wheelchair. 
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I have since had three cases which showed just 
beginning indications of motor paralysis. None pro- 
gressed after, the first treatment and all cleared up 
entirely. One of these had been jolted up against 
the top of an automobile. He came to me three days 
later for the soreness in his neck, but on inquiry 
about noticing any difficulty in walking, he told me 
the fellows had been asking him what he had been 
drinking. Also he had been wondering why the fig- 
ures on his books were jumping about. Both symp- 
toms cleared up after he was treated twice. 


CESSATION OF RESPIRATION AND CIRCULATION 


One case struck at home for it was my own son. 
When he was just twenty months old he was out in 
the car with his mother. I happened to be waiting in 
the garage as they drove in. She released the clutch 
pedal with the car in gear, just as he stood up to 
wave to me. The jerk sent him toppling head first 
over the back of the seat to the floor of the car 
As I picked him up he felt rigid, then in a moment 
he went limp in my arms and respiration stopped. 
I rushed into the house to lay him down, and still 
there was no respiration. And I could get no evidence 
of any heart action. He did not get cyanotic as one 
would expect had there been circulation without res- 
piration. Almost instinctively I went to his neck. 
There were peculiar tensions, though I will not say 
that I identified the specific lesions. As I manipulated 
that neck, almost frantically you may be sure, I felt 
something “let go.” At once there was a sudden 
deep inspiration, and then I could distinguish faint 
heart beats. I changed to artificial respiration and 
in fifteen or twenty minutes he was apparently back 
to normal. 

How many of such cases have “gone out,” sup- 
posedly as due to brain injuries, because osteopathic 
help did not “happen” to be on the spot? 

In a somewhat similar case I was called fran- 
tically to see a baby I had delivered twenty months 
before. Apparently normal when he awakened, he 
had rather suddenly started a fixed, vacant stare. 
then had gone into violent convulsions. When | 
arrived about ten minutes later, there was definite 
cyanosis, but respiration was ceasing and a deathly 
pallor was coming on. The presenting symptom was 
a succession of spasmodic contractions of the ex- 
tensors of arms, back, and legs. They were like 
waves starting at the neck and passing down to the 
feet, coming at the rate of about seventy to the 
minute. These spasms quickly decreased in intensity 
and then ceased entirely. There we were faced with 
a beautiful, big, plump, normal baby, who had never 
had a sick day, now apparently dead before us. I had 
had the mother summon a brother osteopathic physi- 
cian while I had tried artificial respiration, and had 
just seen a slight response when the other doctor 
arrived. The cause seemed a mystery. As for intes- 
tinal upset, there was no indication from examina- 
tion or history. While one of us maintained respira- 
tion, the other searched for the cause. Examining 
independently, we both found a definite occipito- 
atlantal lesion, with contractions extending down one 
side of the deep cervical musculature. Then we got 
the story that three nights earlier the baby had fallen 
down stairs alighting on his head, as evidenced by a 
bruise on the forehead. There was visible muscular 
reaction even on palpation of the lesioned area. Work- 
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ing very carefully and gently, I attempted a specific 
correction. I definitely felt the “click” as mobility 
of the articulation was restored. The response was 
immediate and positive. Within five minutes there 
was evidence of returning consciousness. Then there 
were lapses, as of a child coming out of anesthesia. 
In half an hour he had been quite conscious and 
then had dropped off into apparently normal sleep. 
Aside from the artificial respiration, no other ther- 
apeutic measure was used than the neck manipula- 
tion. Two days later 1 examined the child at my 
office, but as he had been apparently normal ever 
since awaking from that first sleep, I decided to let 
well enough alone. That neck has not been touched 
since that one specific correction. Two weeks ago 
he was in my office again, as beautiful and normal 
a baby as one could hope to see. 


VISUAL DISTURBANCES 


Male, aged 40 years, a prominent executive, re- 
turned from army service with a nagging neuritic 
pain in right shoulder. That was all he expected 
osteopathic treatment to help. We found it due to 
second thoracic and rib lesion. But he also, following 
a bump on the head, had been very much concerned 
with double vision, supposedly diplopia. He had been 
examined and treated while in service by army spe- 
cialists and by the best eye specialists in Cleveland, 
Washington, and Chicago, with no change. He thought 
osteopathy might help his shoulder, but he was very 
dubious about our even knowing anything about the 
eyes. Examination of the eyes was, as all the others 
had told him, essentially negative. But careful ques- 
tioning elicited the fact that his “double vision” was 
in one eye. There was no visible nystagmus, yet he 
insisted that, with his left eye closed, he saw two 
images in one diameter with his right eye. Mobiliza- 
tion of the second thoracic and third cervical cleared 
up both conditions, and his eye has given him no 
further trouble in 17 years. 


Male, aged 32 years, came complaining of marked 
dimness of vision and diplopia, since an automobile 
accident three weeks previously, in which he had 
landed on his head and shoulders. His attending 
physician had kept him for three weeks flat on his 
back with his head on a pillow, telling him his eye 
symptoms were due to concussion of the brain. He 
had just let him up to go to an eye specialist, but 
the wife brought him to me instead. I found the 
head in fixation on the atlas in the position of ex- 
treme anterior flexion, with the chin down on the 
sternum. His position in bed had tended to accentu- 
ate the condition. He was very apprehensive that | 
might damage his brain or neck, and I had to work 
very gradually. By the time I had treated him eight 
times his vision had cleared, and after about seven 
more times the flexibility of his neck was almost 
completely restored and the diplopia cleared up, ex- 
cept that, if I rotated his head to the right to the 
limit of motion, he would see two images. With 
the head straight, he could turn his eyes to either 
side with normal vision. An amusing sidelight was 
when his mother-in-law told the other physician that 
I was treating his neck, the doctor almost literally 
landed on the patient with “all fours” and, as final 
proof of how .ridiculous: osteopathic treatment was 
for his condition, said to him, “Why, the optic nerve 


October, 1943 


doesn’t go down into the neck. How could neck 
treatment help that?” Of course I told him to go 
back and ask the doctor what the optic nerve had to 
do with diplopia. 


Female, aged 27 years, came with a story of havy- 
ing rather suddenly lost the vision of her right eye 
eighteen months previously. A noted Akron specialist 
thought there was some focal infection involved, but 
he could not locate it. Then the most noted eye man 
in Cleveland charged her $35 for eye examination, 
then referred her to a throat specialist for throat 
examination. He practically dismissed her, with hope- 
less prognosis. I found her totally blind in her right 
eye. She could not even see the light in the illumi- 
nated test cabinet at one foot. Vision of left eye 
was 20/20 with 1 diopter plus sphere, and her spec- 
tacles still had a similar lens for the right eye, indi- 
cating she had worn the same correction for both 
eyes before her accident. A few weeks before losing 
her vision, she had bumped her head, and had told 
both doctors about having a “crick in her neck.” 
Both had pooh-poohed the idea that that had any- 
thing to do with her blindness. I found a very defin- 
ite third cervical lesion on that right side. Also 1 
found badly diseased tonsils. Also she had an acute 
tracheitis with very distressing cough, and she was 
three months pregnant. I told her I thought her 


, tonsil infection did have something to do with her 


eye condition, but that the cervical lesion was the 
more direct cause. I told her we would have to clear 
up the cough and also consult her obstetrician before 
removing her tonsils, and anyway I should like to 
prove how much the cervical lesion had to do with 
her blindness by seeing what would happen if we 
corrected it first. I gave her a very gentle cervical 
treatment, with no attempt at specific correction, and 
in about five minutes had her look at the chart. She 
not only saw the light, but also could distinguish 
the first three large letters at two feet distance. Each 
day she maintained the improvement shown the day 
before and ‘then, after a five minute treatment, she 
would at once read more of the chart and at a greater 
distance. By the time her cough was cleared up, she 
could stand back six feet from the chart and read 
the 30 foot line, 6/30 vision. Then the improvement 
slowed up and for several days there was no progress. 
I explained that now I felt it advisable to remove 
the focal infection, both for the sake of her eye 
and for the sake of the baby to come; that there 
was probably less risk from the operation than from 
letting her go to term carrying the infection. Her 
obstetrician concurred, and I immediately enucleated 
her tonsils. In twenty-four hours there was decided 
further improvement in her vision, and with continued 
cervical treatment, this progressed until, in two 
months, she had normal (20/20) vision with the 
lens she had worn before going blind. In other words 
her vision was as good as it ever had been. 


Female, aged 43 years, a brilliant woman, wife 
of a university professor of psychology, was brought 
in. She was extremely nervous with some indica- 
tions of beginning mental imbalance, so that the first 
impression was that she was a “menopause” case. 
Therefore a very thorough and comprehensive ex- 
amination was made, details of which I have avail- 
able but shall not present here. Her chief complaint 
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was progressive loss of vision, especially in her right 
eye, and I became convinced that this eye condition 
and the apprehension of approaching blindness con- 
stituted the real problem. For four years she had 
been under the care of one of the best-trained eye 
specialists in Akron, who also was a very personal 
friend, and he had finally admitted that it seemed 
hopeless, that it seemed as if the blood supply were 
being gradually cut off, that central vision was gone. 
When -he looked at the eyes of a person four feet 
away, se would see only the forehead and the chin. 
Also everything appeared as on a green background, 
there was a green tint to everything she saw. At 
twenty feet she could make out only the first, largest, 
letter on the test chart and that only after long trial. 
At reading distance she could make out a few letters 
if she continued to fix her gaze for about one minute. 
That suggested to me that the responses were de- 
layed as by poor blood and nerve supply rather than 
completely destroyed as by pathology in the fovea 
centralis. My original notes on ophthalmoscopic ex- 
amination read: right optic disc looks as if there are 
more than normal number of vessels but small. Fovea 
shows an atrophic, blanched appearance, with some 
scar tissue and vessels almost obliterated. When she 
was in college, she had had reading lenses fitted, 
simple plus spheres for eyestrain, and these had served 
her perfectly well for fifteen years. Therefore her 
eye trouble had evidently all come about in the past 
five years. 


On spinal examination | found the atlas more 
prominent on the left but more tender on the right 
side. The occiput was markedly up and back on the 
atlas on the right side, and the third cervical was 
down and back on the left. She carried her head 
visibly tilted. I asked her if she had had a severe 
blow on the head. At first she answered, “No” but 
in a moment a light seemed to break and she said, 
“Why yes, I did, five years ago. I remember the time 
because we had just moved into our present home. 
I was in the strange basement working under the 
stairway. Something startled me, I raised my head 
suddenly and crashed against a step. I was knocked 
out completely for some time and thought I had 
broken my neck. The bump was on the left side 
near the top on my head.” The acute pain had sub- 
sided gradually, and she thought nothing more of it. 

About a year later she had gone to the eye spe- 
cialist because she noticed that she would bump 
against the side of a doorway in trying to pass 
through. He had then found that she required a fit- 
ting for compound astigmatism, and a change or two 
in the next two years. Then she had had a retinal 
hemorrhage, and he had removed her tonsils and a 


suspicious tooth, This had seemed to help temporar- , 
ily, but then she had been getting progressively ‘ 


worse until he had given up and advised her to get 
help wherever she could. Hence her distraught con- 
dition when I saw her. 

Her brother is a medical surgeon and she had 
been given the usual medical coaching regarding oste- 
opathy. I explained to her and her husband that if 
the scar tissue from the retinal hemorrhage had de- 
stroyed her central vision, there was no hope of re- 
storation. However, it seemed rather that the re- 
sponses of the retina were simply delayed as by poor 
nutrition. He remarked that the eye specialist had 


told them it was as if the blood supply were being 
gradually cut off, but the process of its being cut 
off was what he could not understand nor arrest. 
With a guarded prognosis, I gave her a five-minute 
“soft-tissue” upper cervical treatment with no attempt 
at a corrective thrust, and at once had her look at 
the chart. She reported delightedly that she could 
see the first letter, blacker and more distinct. There 
was decided improvement after each treatment, and in 
two months she felt she was well enough to discon- 
tinue treatment while they went away for vacation. 
In the past two years she occasionally feels her neck 
“tighten up” and she will have some headache and 
visual disturbance. Manipulative treatment gives re- 
lief, but I know that the vertebral lesions have not 
been completely normalized. Three months ago she 
went back to her specialist friend (at my suggestion) 
to have bifocal lenses fitted. He went back over his 
records, and told her he could not understand the 
remarkable improvement that was evident. Two weeks 
ago I checked her visual acuity and found she could 
read 20/20 minus. The green tint disappeared early 


in the course of treatment and has never returned. 
ALLERGY 


Female, aged 45 years, an unusually normal woman 
until an automobile accident which had injured her head 
and neck. (She had been warned not to permit anything 
to be done to her neck as it had been nearly fractured.) 
In the three years following, she had gone from bad to 
worse. Vision and hearing in right eye and ear had 
failed. But this had been thought to be due to right 
antrum infection which had resisted two years of 
treatment. After the orthodox three stages, he had 
advised a radical antrum operation when polypi re- 
curred for the third time. Allergy was thought of, 
and skin-testing showed that this woman, able to eat 
anything all her life and never having had a physician 
except an obstetrician, was now strongly “allergic” 
to more than half the ordinary foods. The husband 
had wanted to consult me before submitting her to 
radical antrum surgery. And he wanted my idea of 
what he called “this allergy fad”. I had noticed that 
she carried her head tilted and rotated, so I told him 
there was one thing I wished to examine, which might 
give the answer to the entire puzzle. Of course I 
went right to the neck, and there was as definite an 
occipito-atlantal lesion as ever I found. Not wishing 
to alarm her, and intending only a preliminary treat- 
ment, I was gently manipulating the head into position 
when the lesion was suddenly and easily reduced with 
a pop audible all over the room. She was shocked, but 
she did not “pass out” as some cases do on such sudden 
correction. I did nothing more, and told her just to 
lie perfectly quiet. She said that within five minutes 
she felt a different sensation over the entire right 
side of her face and head. Four days later her spe- 
cialist remarked about the decided improvement in her 
antrum. A few days later I had an attack of “flu” 
and by the time I got back to the office she was feel- 
ing so much better that treatment never was resumed. 
I know that cervical lesion was not completely nor- 
malized. But two weeks ago, one and a half years 
later, I saw her. She looks splendid, says she feels 
perfectly well, her antrum does not bother her at 
all, her visian has cleared up, her: hearing is re- 
stored, and she says she eats almost anything she 


wants. She thinks perhaps wheat stilk causes some .. 


disturbance. 


SKULL FRACTURE 


I have yet:to see a case of skull fracture that did 
not also exhibit cervical lesions: limitation of mobility 
from muscular contractions if not actual articular 
lesions. From the uniformly spectacular results of 
cervical treatment in all these skull-fracture cases 
I am led to ask this question: May not the increased 
intracranial pressure be due as much to the vaso- 
motor upset or the blocking of venous drainage 
caused by the cervical lesions as it is to the edema or 
inflammation caused by the local trauma? We have 
been taught to keep hands off in recent skull-fracture 
cases, but we do not hesitate to do a decompression 
operation (undoubtedly with spectacular results in 
many cases). I wonder if a careful osteopathic 
suboccipital treatment would disturb the patient more 
seriously than a decompression operation. May it 
not be true that such treatment would sometimes 
obviate the necessity for operation? In one of my 
cases such cervical treatment permanently relieved 
pressure crises which had continued after two decom- 
pression operations, at the second of which no bone 
or other plate was inserted at all. In all old fracture 
cases it is thoroughly worthwhile to mobilize the 
cervical region no matter how long ago the fracture 
occurred. 


Male, aged 41 years, a telephone lineman. A pole 
broke off and he fell toward the roadway, his head 
striking on a concrete pavement. After four months 
in a hospital and another four at home, he was 
brought to me physically and mentally something less 
than a healthy animal. He had no recollection of his 
hospitalization, could just recognize his wife, but no 
others even five minutes after meeting them. Three 
months of osteopathic cervical treatment restored him 
to his normal activities, handling accounts and eyen 
pole climbing. 


Male, aged 35 years. A falling plank struck him on 
top of the head. A man of wealth, he was for over 
a year under the care of the leading brain neurologic 
and eye specialists of Cleveland and vicinity. During 
that time his lenses had been changed about once a 
month, and he had been sent hither and yon for “rest” 
and “change”. He suffered terrific headaches and 
was unable to transact any business. We found in his 
neck just what any of us would expect from the 
mechanics of the injury. After a month, during 
which his neck was treated twelve times, he was re- 
stored to his normal business activities as bank direc- 
tor and financier. Also he went back to the spectacles 
he had worn before the injury. In the thirteen years 
since then; long driving or other strain may bring 
on headache and suboccipital discomfort. He is 
treated once or twice and goes on his way for another: 
year or so. 


One of our younger surgeons just reported to me 
one of his cases, a boy 17, epileptiform seizures re- 
duced from many in a day to one occasionally, and a 
change from a failing to an “A” student by simple 
osteopathic cervical treatment fourteen years after a 
skull fracture injury. 


Certainly there are cases in which restoration does, 
not follow. Pathology is still pathology. Nature 
does not replace a dead neuron. But we do say, 
try osteopathy even where the books would say, “It 
can’t be done”. Perhaps even those of us who think 
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and preach this doctrine persistently, occasionally need 
to be forced to practice it. 

Female, aged 35 years, had very marked motor 
aphasia. I found a four plus Wassermann and Kahn, 
and little else. Antiluetic treatment was financially 
impossible, and I was trying to ease the case out of 
the office. The husband persisted, “You did so much 
for me after all else failed. Won't you please tr 
osteopathic treatment?” I gave her three meager 
cervical treatments. Her aphasia disappeared, has not 
recurred in eight years, though she still has her four 
plus Wassermann and Kahn. 


MOTOR SENSORY, AND MENTAL DYSFUNCTION 


Male, aged 41 years. This case brought ww 
osteopathy considerable attention, for many friends 
had watched the pathetic regression of the very 
promising young family man to complete collapse in 
six months. They and he felt that he was done. Nine 
days later they saw him return to work almosi com- 
pletely well. I have in my files the complete report 
of a Detroit neurologist referring him to the head 
of that department at Ann Arbor, with a tentative 
diagnosis of brain tumor. Probably what puzzle’ him 
was the location of a tumor that could cause the 
sensory and motor disturbance exhibited. I shal! here 
merely summarize what proved to be the essential 
features of the case. In March he was “knocked 
for a goal” when his head struck a low beam. He 
was “out” for about ten minutes, didn’t feel very well 
for two days, and then forgot about it. In July, he 
began to notice numbness in left cheek. This gradual- 
ly spread until it was present throughout the left side 
of the face, extending even to the inside of the throat 
and left side of the tongue. Taste was affected. Early 
in September he first noticed numbness, then weak- 
ness, in left hand and arm. This progressed until he 
could barely move his arm, and could grip with left 
hand only 2 as compared to 90 with right hand. 
Paralysis of left side of face followed, and last of all 
he could not raise left eyelid. He could protrude the 
tongue scarcely at all and with definite tremor ani 
deviation to left. Then came mental and personality 
changes. He gradually “slowed down” in spite of 
greater efforts to keep going. He floundered and had 
the wildest adventures in his sleep, and got up ex- 
hausted. From November on, he found that his 
temperature ran 1% to 2 degrees subnormal. He 
had to drive himself to business contacts, and found 
himself transposing figures and words. In spite of 
all attempts to get help, he felt himself slipping gradu- 
ally and surely. After the Detroit examination on 
January 20, twenty-one months after the accident. 
he just managed to get home, and was brought to me 
February 2, in a state of abject despair and collapse. 
Blood vessels of the fundus were engorged, especially 
in the left eye. Pulse was 50 sitting, 56 standing; 
respiration 15; systolic blood pressure 108 F., tem 
perature 96.5 F. Spinal examination: Suboccipital 
region so exquisitely tender he could scarcely tolerate 
palpation. Occiput up and back on atlas on left side. 
Third cervical on left down and back, very tender. 
Four hours after the first treatment he could raise 
the left eyelid. He returned the next day a differen! 
man. I treated him daily for ten days, using nothing 
except upper cervical treatment. The motor dysfunc 
tion and mental symptoms seemed to clear up [irst. 
the sensory last. After the fifth treatment he wanted 
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to go back to work, and in order to get him to remain 
for more, 1 had to point out that he would not think 
of going to work if he had had a brain tumor opera- 
tion, but that what we had done had affected his 
entire organism just as profoundly as would a brain 
operation. On February 11, after the tenth treatment, 
| made this notation: “Permitted to drive to Detroit 
this afternoon, blood pressure 110, pulse 72 sitting, 
82 standing; respiration. 18; temperature has been 
running about 3/5 degree subnormal for last few 
days while it had been 2 degrees below for months. 
Tongue protruded normally, and taste was nearly 
norma!. Left lip and face moved normally. Eyelid 
normal. Left hand and arm moved with normal 
speed but still weaker than normal. Sensory: numb- 
ness still persisted in face and ulnar side of hand, but 
is receding in last few days. He is now “rarin’ to go” 
back to work whereas ten days ago he felt he was 
“done”. Feels that he is thinking clearly and- without 
effort. No tendency to transpose words or figures. 
Later word was that the numbness had cleared up. 
He has been working normally ever since. 


No, correction of cervical lesions does not always 
restore function. Also, some very marked cervical 
lesions from head injuries do not produce neurologic 
or special-sense disturbance. 


Male, aged 72 years, a powerful Irishman weigh- 
ing 175 lbs. plunged down a stairway in the night, 
striking full on his head, driving his chin against 
his chest. Lateral radiograph shows the normal 
cervical curve actually reversed in the upper part. 
Yet aside from temporary soreness, and permanent 
rigidity, he has had no symptoms except that he de- 
veloped pneumonia three times in the next three 
months. The cervical lesions have not been corrected. 


Male, aged 27 years, drove his car into a ditch 
and landed on his head and shoulders. My radiograph 
showed a dislocation-fracture of the sixth cervical 
vertebra, and I sent him in an ambulance to the 
Cleveland Osteopathic hospital. On the way, a truck 
rammed the rear of the ambulance as it stopped for a 
crossing. X-ray at the hospital showed the same 
lesion with no further damage from the traffic acci- 
dent. The fracture healed nicely in a cast, and he 
had no related symptoms except some brachial neu- 
ritis. That cleared up rapidly, and he resumed 
normal employment in: three months, even though 
subsequent x-ray still shows the vertebral misalign- 
ment. 


The driver of the ambulance did not fare so well. 
At first thought not to be hurt, yet with his head 
snapped back by the impact, he was changed in the 
next few months from a dependable help to his father 
and an excellent student, into an irresponsible, un- 
dependable boy and a failure in his school work. 
Months later, after being in various medical clinics, 
he was brought to me. I found cervical lesions 
which I felt might account for the changes, but since 
this had become a medical-legal case, I referred him 
to Dr. P. E. Roscoe of Cleveland for confirmatory 
examination before giving any treatment. Dr. Roscoe's 
written report I have on file. Treatment to correct 
these lesions restored’ the boy to normal. 
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HEMIPLEGIA 


In how many cases of hemiplegia is a cervical 
lesion a determining factor in producing the cerebral 
hemorrhage? I do not know, but I feel very strongly 
that in many cases such a lesion is an important 
factor. I have now under treatment two such cases 
exhibiting marked cervical lesions and showing quick 
improvement as soon as correction of these lesions 
was begun. 


Male, aged 65 years, a rubber company executive, 
had been completely paralyzed on his left side for 
thirteen weeks with no improvement in that time 
under M.D. treatment. In his own story he related 
how, about two months before his “stroke” he had 
bumped his head in a slip from a box-car. Shortly 
thereafter he developed herpes zoster on the back of 
his head on the right side. Herpes meant to me a 
cervical lesion, and sure enough there it was. Also 
the right side of his nose was so blocked that the 
doctor had told him it would probably have to be 
operated upon if and when he recovered from his 
paralysis. Systolic pressure was 220. After he was 
treated gently three times, confining the work to the 
soft tissues there was slight improvement and his 
blood pressure was reduced to 195. At the fourth 
visit I decided to risk an attempt at specific correction 
of the atlas. The movement was definite and distinct. 
In five minutes his blood pressure dropped from 195 
to 115. And from that day his recovery was nothing 
short of astounding. In a few days also the nasal 
blocking had entirely subsided. His blood pressure 
gradually crept back up to what it had been at his 
last industrial checkup. 


In cerebral hemorrhage we have always been 
warned against too active treatment. Through the 
years I have risked careful suboccipital treatment 
more and more early, and never yet have I seen the 
slightest evidence that I had produced further hemor- 
rhage. Didn’t you ever check a nosebleed with exactly 
that treatment? And did you ever see that treatment 
increase the epistaxis? 

SUMMARY 

These cases have been cited not at all to parade 
what I have done, but to illustrate what osteopathy 
can do in the hands of the ordinary osteopathic 
physician who will actually try to correct lesions by 
the ordinary technic taught in any of the schools. 
This paper could have been written by any one of 
hundreds of our physicians, from his own files. 


Discussion was limited to cervical lesions simply 
because they best illustrated the tracing of profound 
disturbances to specific lesions, and the restoration of 
function solely by the correction of those structural 
abnormalities. 


Cases have been selected which have been exam- 
ined or treated by well-known specialists, so that I 
have their findings to corroborate mine. 


Attempt has been made to emphasize the great 
range of symptoms which may be due to cervical 
lesions, rather than to present a long series of such 
lesions exhibiting any one symptom. Thus I have 
included cases exhibiting: Allergy, visual disturbances, 
blindness, refractive errors. of. certain types, partial 
deafness, intranasal congestion, motor aphasia (cor- 
rected in the face of a positive Wassermann and 


Pee 


122 CARDIAC CHANGES FOLLOWING CORREC TION OF LESIONS—BURNS AND WHITING Journal 0.0.4. 


Kahn), ptosis of the eyelids, numbness and paralysis 
not only of the face but in one case extending to one 
side of the throat and tongue and also entire arm and 
hand, various mental dysfunctions, paralysis of both 
arms and legs, complete cessation of respiration and 
circulation—all these traced pretty definitely to trau- 
matic head injuries, and alleviated solely by ordinary 


osteopathic cervical technic. Not every cervical lesion 


produces neurologic or special-sense disturbance. 


preliminary report was published this 
JOURNAL in September, 1942. Further experiments 
here reported were carried on in the same manner, 
with another group of rabbits. 


Fourteen rabbits in two families were all born 
August 15, 1942. They were purchased September 19, 
after each young rabbit and its mother had been care- 
fully examined by both of us. No abnormal palpable 
or visible quality could be found. Sires had not been 
recorded. The rabbitry was in excellent condition and 
all the rabbits seemed to be thriving and healthy. 


The young rabbits were placed in the care of 
Mrs. Whiting, who watched them carefully and saw 
that they received proper care. On October 16, each 
rabbit was examined with care by both of us, and no 
unusual or abnormal condition was found. Certain 
rabbits were then given a lesion of the third thoracic 
vertebra by means of steady pressure, very lightly 
exerted at first, then increasing slowly and steadily 
until a sense of yielding of the tissues was appreciated 
by the fingers making the pressure. From this instant 
the pressure was relieved gradually. Later palpation 
discovered the presence of the lesion. By this method 
the left transverse process of the third thoracic 
vertebra was diverted very slightly cephalad while the 
right transverse process was diverted very slightly 
caudad. The tip of the spinous process was diverted 
slightly toward the left side of the rabbit. Immedi- 
ately after lesioning the deep spinal muscles were 
palpably softer than normal. The next day these 
muscles were uneven in palpable quality. Very little 
or no evidence of sensitiveness appeared when these 
tissues were palpated on either day. Normal spinal 
tissues of the rabbit are not at all appreciably sensitive 
on such palpation as is used for diagnosis. 


Controls and lesioned rabbits received the same 
food and care, and all were handled and examined 
in as nearly the same manner as possible. There 
was no perceptible difference between the normal and 
the lesioned rabbits except the fact and the effects 
of the lesioning. The further history is best given 
for each rabbit separately. 


The production of the lesion and, in certain 
rabbits, its correction, was accomplished with as little 
manipulation of the soft tissue as possible. So far 
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as we could, we exerted pressure’ only upon sub- 
cutaneous bony areas. This avoidance of manipula- 
tion of the soft tissue is necessary while the e‘iects 
of the lesion itself are being studied. Manipulation 
of soft tissue is believed to affect the functions of 
organs segmentally related with the area which is 
being handled ; in any event it is impossible to be sure 
that such manipulation is free from. physiological 
effects. Hence the need for avoiding such complicat- 
ing factors. 


It may be stated here, for all the rabbits, that 
the amount of palpation necessary in fhe examination 
of the spinal column may have some physiological 
effect. This complication is avoided, in some degree, 
by the fact that controls are subjected to the same 
type of examination, with the same amount of 
handling. However, it cannot be concluded that such 
palpation would exert exactly the same effect upon a 
normal rabbit and upon a lesioned rabbit. These 
variables are inevitable in dealing with living 
tissues, though they are kept within necessary limits 
of error with all possible care. It is true also that 
palpation during the course of an examination may 
exert some corrective influence upon the lesion and the 
tissues immediately adjacent. This is of little im- 
portance in dealing with an experimental lesion, the 
nature and cause of which are definitely known and 
recorded. Accidental lesions, the causes of which 
are rarely known and the departures of which from 
normal can be determined only by palpation, probably 
may be corrected or partly corrected by palpation 
during examination. 


Carrie, a control, and Lassie, one of the lesioned 
rabbits of this group, developed persistent thymus. 
Celia, also a control, developed a liposarcoma. ‘The 
history of these rabbits is being reported elsewhere. 
In Carrie and Lassie, the heart showed the quality 
associated with the persistent thymus, and there was 
no recognizable difference which could be referred to 
the effects of the lesion. 


GROUP I 


In order to be sure that the hearts of the lesioned 
rabbits were subject to the pathological conditions 
previously reported for other rabbits with the same 
lesion, one lesioned rabbit and one control were killed 


it 


and the hearts examined at the time corrective treat- 
ment was begun for the rabbits to be so studied. These 
rabbits were Conroy and Leslie. 

Conroy, male, control, remained normal in every 
visible or palpable quality from the time he was bought 
until November 14, 1942. He was killed on that date 
by an overdose of ethyl chloride. Death was easy with 
no evidence of discomfort and no struggle. Autopsy 
was performed immediately after breathing ceased. 
The heart was still beating strongly. Extirpated heart 
lay in its normal rounded form upon the table. Myo- 
cardium was torn with difficulty and the fragments 
were palpably strong as in muscle of normal tone. No 
lesion was palpable before or during anesthesia nor 
after death. Deep spinal muscles were exposed to 
view. No area presented any hyperemia nor any 
abnormal coloring. 


Microscopic slides from the interventricular sep- 
jum were examined in supra vitam and in permanent 
preparations. Cross striations were even, regular, 
easily visible in all muscle cells. Clear area around 
each nucleus was narrow, uniform in all cells and 
normal in appearance. Longitudinal striae were dim, 
as is usual in normal myocardium. 


Blood vessels appeared normal in all sections. 
Erythrocytes formed a central core of cells, separated 
irom the endothelial cells by a peripheral plasma layer. 
No cell was in contact with endothelium except in the 
capillaries, where such contact is normal. Intervals 
between blood cells in the capillaries varied consider- 
ably, but an average of such intervals in twenty longi- 
tudinal sections of capillaries showed intervals between 
capillaries to be ten times the diameter of one erythro- 
cyte. The staining reactions of the nuclei and proto- 
plasma of the myocardial cells were uniform and 
definite. 


Leslie, a littermate of Conroy, was given a third 
thoracic lesion October 16. The lesion remained 
present until November 14. During the time after 
lesioning and before death, the pulse was rather feeble, 
uneven in rate and force, and rather staccato in palpa- 
ble quality. Other symptoms referable to the lesion 
were present but are of no interest in this report. 
The lesion was easily palpable before and during 
anesthesia and after death. 

Death was easy, ethyl chloride being used, with no 
evidence of discomfort and no struggle. Autopsy was 
performed as soon as breathing ceased. The heart 
beat feebly during anesthesia and after its removal 
from the thorax. It lay quite flat on the table and 
was palpably flabby and soft. The myocardium was 
torn quite easily, the fragments were excessively 
bloody, and they were soft and flahby. 

Slides were prepared as in the case of Conroy. 
Cross striations were dim and uneven. Clear area 
around each nucleus was wider than in normal hearts. 
Longitudinal striae were abundant and easily visible. 
Blood vessels presented no abnormal appearance, in 
themselves, but they were densely filled with cells. 
Peripheral plasma layer was almost absent. Capillaries 
were filled with blood cells and the intervals between 
erythrocytes rarely exceeded the diameter of two 
of them. Minute petechial hemorrhages were fairly 
abundant. In no case were the erythrocytes completely 


permet. No overgrowth of connective tissue was 
ound, 
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Since these pathological conditions have been 
found in other rabbits with this lesion, and since the 
control, Conroy, showed only normal structure, it may 
be concluded that Larsie and Langa, lesioned at the 
same time in the same manner, would have shown 
the same cardiac pathology as that described for 
Leslie. 

GROUP II 

Langa and Larsie, lesioned at the same time and in 
the same manner as was Leslie, received corrective 
treatment. History of each follows. 

Langa, also lesioned October 14, showed the 
symptoms usually associated with a third thoracic 
lesion. On November 14 treatment was given to cor- 
rect that lesion. The method employed reversed that 
used to produce the lesion. Lesion recurred and treat- 
ment was repeated November 18 and November 21. On 
November 29 no lesion was palpable and the pulse was 
palpably normal for the first time since the lesion was 
produced. 

Late in December the third thoracic lesion was again 
palpable and the pulse beat was slightly uneven in rate 
and force, but was not perceptibly staccato in quality. 
Lesion was treated and corrected December 31. Re- 
currence did not appear for several days. On January 
5, 1943, the first to the fifth thoracic vertebrae were 
palpably irregularly related and the deep spinal tissues 
of these segments were uneven in palpable quality. 
On this date the pulse again was feeble, uneven in rate 
and force, and staccato in quality. Whether this group 
lesion was accidental and in this sense a primary 
lesion, or whether it resulted from a recurrence of the 
secondary lesion, cannot be determined. Other symp- 
toms usually associated with a lesion of the vertebrae 
mentioned were present also, but these symptoms are 
not of interest in this report. Corrective treatment 
was given. Methods used were based upon restoration 
of the bony relations without avoidable handling of 
soft tissues. Lesions recurred frequently during 
January, not always in the same combinations. Treat- 
ment was given according to the palpable findings. On 
January 26 and 28 no vertebral lesion was palpable. 
but there was some tension and uneven palpable 
quality in the deep spinal tissues of the upper thoracic 
segments. No treatment was given on these dates. 
During January the pulse remained variably weak and 
uneven in rate and force, and was occasionally pal- 
pably staccato in quality. 

On February 2 the third and fourth thoracic was 
found in lesion, this time easily palpable. The atlas 
and axis also showed a definite lesion. The cause of 
this condition could not be determined. Tissues around 
the upper thoracic lesion were uneven in palpable 
quality and slightly sensitive. Deep spinal tissues and 
also the superficial tissues around the atlas and axis 
were tense, palpably edematous and hypersensitive. 
Anterior cervical tissues were not perceptibly ab- 
normal. Pulse was feeble, rapid, variable in rate 
and force, definitely staccato in quality. The wave-like 
variations in pulse rate often associated with uncom- 
plicated atlas lesions, were not perceptible in this 
case. (It has been noted in other cases that the upper 
thoracic lesion often seems to modify this symptom 
when the lesion involves both upper thoracic and 
atlas segments. ) 

Corrective treatment was given, the methods being 
devoted to the restoration of normal bony relations 
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with the least possible handling of soft tissues. The 
pulse became more nearly normal within five mjnutes 
or so after the lesions had been corrected. On Febru- 
ary 5 the lesion at the third and fourth thoracic was 
palpable and corrective treatment was given. The 
upper cervical region was neither palpably abnormal 
nor sensitive. After this date no lesion was palpable 
at any time. 

On March 2, 1943, Langa was killed, gently and ap- 
parently comfortably, by an overdose of ethyl chloride. 
All viscera appeared normal. No lesion was palpable 
before or during anesthesia, nor after death. Spinal 
muscles at the sites of lesions found before death 
presented no abnormal visible or palpable condition. 


The heart beat strongly and regularly until it had 
been severely injured. After its removal it lay in a 
normal rounded form upon the table, still beating 
strongly. The myocardium was torn with difficulty and 
the fragments were not perceptibly bloody. Fragments 
were palpably firm and strong. Microscopic studies 
were made as in the case of Conley and Leslie. 


Connective tissue hyperplasia was moderate and 
limited to minute areas which apparently were at 
the sites of earlier petechial hemorrhages. Very few 
recent hemorrhages (indicated by the normal condi- 
tion of erythrocytes) were found. Abundant old 
hemorrhagic areas (indicated by the degeneration of 
erythrocytes) were found. Cross striations were mostly 
normal. Occasionally the clear area around a nucleus 
of the muscle cell seemed somewhat wider than 
normal. Longitudinal striae were indistinct, as in 
normal cardiac muscle. Nuclear and cytoplasmic stains 
reacted normally and uniformly upon cells of the 
myocardium and the blood. There was no perceptible 
abnormal quality in the cells of the Purkinje system 
as studied in these preparations. It should be noted, 
however, that we have not yet found a satisfactory 
method of staining for the study of the Purkinje 
system. The blood vessels contained the normal cen- 
tral core of cells and the normal peripheral plasma 
layer. 

Larsie was lesioned at the same time and in 
the same manner. In her case the lesion was spontane- 
ously corrected early in December, 1942, but recurred 
later in the month. Corrective treatment was given 
whenever the lesion recurred during December. Since 
January 7, 1943, no lesion has been palpable. While 
the lesion was present the characteristic symptoms 
associated with this lesion were evident. No abnormal 
condition has been palpable or visible since January 
7, 1943. Larsie was permitted to live. She has borne 
young, normally, and her condition has remained 
excellent until the date of this writing (September 
7, 1943). Her further history may be included in 
later reports. 

Lola was lesioned at the same time and in the 
same manner, though success of the lesioning seemed 
uncertain at the time. During the ten days after 
lesioning had been attempted, no visible or palpable 
abnormal quality could be found. On October 24 a 
second attempt at lesioning was made, and the lesion, 
with the usual associated symptoms, remained present 
about four weeks, when spontaneous correction again 
occurred. On this date lesioning was again attempted 


- but was unsuccessful. On November 29 a permanent 


lesion was finally secured by a repetition of the same 
methods. On January 5, 1943, secondary lesions were 


October, 1943 


palpated including the third cervical and the fourth 
thoracic vertebrae, with all intervening segments. No 
treatment was given, though the palpation necessary 
for diagnosis may have exerted some corrective in- 
fluence. On January 7 and thereafter there was no 
evidence of any lesion except the third thoracic. This 
remained present and uncomplicated until March 2, 
1943. During the weeks in which the lesion of the 
third thoracic was present, the pulse was feeble, 
erratic in force and rate, and usually staccato in 
palpable quality. These, and other symptoms refer- 
able to the lesion, varied in degree, being less marked 
when the lesion was less easily palpable. 

Lola died March 2, 1943, by means of an over 
dose of ethyl chloride. The lesion was easily palpable 
before and during anesthesia and after death. The 
pulse showed the symptoms referable to the lesion 
before and during anesthesia. The heart was removed 
as in the case of Leslie. It lay quite flat upon the table 


’ and was definitely flabby on palpation. The myocar- 


dium was soft and easily torn, and it seemed to be 
fuli of blood, resembling a blood-soaked sponge. } rag- 
ments of myocardium were soft, flabby and bloody. 
Microscopical examinations were made as in the cases 
of Leslie and Conroy. 


Minute petechial hemorrhages were abuncant. 
Erythrocytes were scattered between the muscle fibers 
of the heart. Muscle fibers were separated, appar- 
ently by edematous fluids, in many areas. Blood ves- 
sels were densely crowded with blood cells. In no 
area could the peripheral plasma layer be recognized. 
A moderate amount of general fibrosis was present. 
Minute areas of scar-like connective tissues were 
abundant upon capillaries and also upon the small 
venules and arterioles. These were often stained by 
hemoglobin derivatives (indicated by microchemical 
staining of the fresh teased tissue). 

Cross striations were dim and uneven. Clear area 
around each nucleus was much wider than in normal 
cardiac muscle. Longitudinal striae were very distinct 
in all areas. Nuclei of muscle cells were swollen and 
the chromatin often was finely fragmented. Nuclear 
and cytoplasmic stains reacted in an erratic manner. 
Satisfactory study of the Purkinje system was not 
possible at this time. 

In this group the condition of the heart of a 
rabbit which had been lesioned but had received 
corrective treatment was compared with the heart of 
a rabbit which had been lesioned in the same way 
but had not been treated. The findings may be com- 
pared with those reported for a normal heart of a 
rabbit which had never been lesioned. 

Clifton, who should have served as control for 
this group, had an unfortunate history. Clifton re- 
mained normal until early in November, 1942, when 
he showed several symptoms which need not be re- 
counted in this place. On examination November 5 
a general spinal irregularity was palpable involving 
all segments between and including the occiput and 
the tenth thoracic vertebra. Deep spinal tissues varied 
greatly in palpable quality through this area. No 
treatment was given, but since he was examined with 
care by Dr. Lillian Whiting and both writers, some 
corrective influence may have been exerted. On the 
next day he seemed much better in every way, but 
no palpation was used in the examination. The lesions 
diminished gradually, then recurred, then diminished. 


7 


Number 2 


with no recognizable reason for the changes. Palpa- 
tion was extremely gentle throughout November. Dur- 
ing the night of December 5, 1942, a thief came and 
carried Clifton away. On December 6 every hutch 
was provided with a strong padlock and no other 
rabbit has been stolen. 

GROUP Il 

These rabbits remain alive. The history of Larsie 
has been given as one of Group II in this report. 
Callie and Collins also remain alive and they are 
reasonably satisfactory controls, though each has 
been affected by some temporary accidental lesion. 
Their history may be of interest in this connection. 

Collins remained normal in every visible and 
palpable quality until late in December. On Decem- 
ber 31 accidental lesions were found which involved 
the atlas, the sixth thoracic and all intervening ver- 
tebrae. Ribs, as, usual in rabbits, were not palpably 
involved in the lesion. Exact relations of the vertebrae 
could not be described. 

Deep spinal tissues of these segments were pal- 
pably uneven, but were nowhere recognizably sensi- 
tive. Pulse was not weaker than normal nor palpably 
staccato in quality. Pulse beat quite rapidly for two 
to five times, then slowly four to eight times. This 
wave-like variation in the pulse rate has been reported 
previously for rabbits, and also for human patients 
with atlas lesion. No treatment was given, though 
it cannot be determined that palpation used in exam- 
ination did not have some corrective effect. The lesion 
was spontaneously corrected and on January 5, 1943, 
Collins presented no abnormal visible or palpable 
quality. Since that time no lesion has been found, 
nor any recognizable abnormal condition. He is now 
being kept under observation, with occasionally a 
thorough examination, and is being used for breeding. 
His progeny is being used for experiments during 
1943-1944. 

Callie remained normal until October 24, 1942. 
On that date an uncomplicated atlas lesion was found. 
The pulse was variable in rate and force, not staccato, 
and not perceptibly grouped in rate variations. Other 
symptoms referable to the lesion were present but 
are of no interest in this report. During the next 
few days the wave-like variations often associated 
with atlas lesions became palpable. No treatment was 
given. The alternating groups of slow pulse beats 


and rapid pulse beats remained variable. The lesion: 


was spontaneously corrected and Was not palpable on 
November 10, 1942. On that date, also, the pulse 
was palpably normal. 

Callie has shown no visible or palpable abnormal 
quality since November 10, 1942. She has produced 
two litters of normal young, and is being kept for 
breeding and for later use as control. 

GROUP IV 

History of these rabbits may be given because 
of certain:-functional variations, evidently associated 
with lesions. These three rabbits were considered to 
be of little value for microscopic study, the need for 
meat for human eating was urgent, and certain repairs 
were necessary for the cages. All three rabbits were 
sold for meat, and the money was used for material 
for repairs. 

Lonnie was given a third thoracic lesion October 
14. 1942, by the method already described in this 
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report. The lesion was easily palpable until January 
20, 1943, when it was palpable with difficulty. During 
the existence of the lesion Lonnie. showed the usual 
symptoms associated with this lesion, including feeble 
pulse, varying in rate and force and staccato in pal- 
pable quality. This late spontaneous correction is 
unusual. On January 26 the lesion was not palpable. 
All spinal tissues were palpably normal and it was 
not possible to find any abnormal visible or palpable 
quality. Lonnie remained apparently normal in every 
way until March 2, when he was sold. 


Celestin, male control, remained normal until 
November 18, 1942. Accidental lesions then palpable 
included the axis, the fourth thoracic and intervening 
vertebrae. Symptoms usually associated with these 
lesions were present, including rapid, irregular, stac- 
cato pulse. The scaleni and other anterior cervical 
muscles were extremely tense and _ hypersensitive. 
Deep spinal tissues of the lesioned area were uneven 
in palpable quality but not recognizably sensitive. 
No treatment was given, though the possibility that 
palpation may have been beneficial cannot be elimi- 
nated. On November 21 careful examination disclosed 
no abnormal visible or palpable quality; the lesion 
had been corrected spontaneously. From that time 
until February 15, 1943, Celestin remained normal 
in every visible or palpable quality. 

Laurel was lesioned, as previously described, 
October 16, 1942. On October 30, a lesion, accidental 
or secondary, was found at the seventh and eighth 
thoracic vertebrae. On November 21, the sixth to 
the ninth thoracic vertebrae were concerned in a group 
lesion. The third thoracic lesion remained palpably 
unchanged and on December 6, 1942, was the only 
lesion palpable. On December 31 the fourth thoracic 
vertebra was concerned in the lesion with the third, 
evidently secondarily. On this date the lesion of the 
seventh and eighth thoracic vertebrae was palpable. 
No treatment was given. These lesions were spon- 
taneously corrected and on January 5, 1943, the lesion 
involving the third and fourth thoracic alone was 
palpable. Spontaneous correction of this lesion also 
occurred, gradually, and on February 16 no lesion 
could be palpated anywhere, and no abnormal quality 
could be perceived in the pulse, nor was any abnor 
mality recognizable anywhere. On February 18 he 
was sold. 


The rabbits of Group III and their progeny are 
being used for further experiments in the study of 
the changes in the heart following the correction of 
lesions. 


Dr. C, E. F. Yerkes of Whittier, Dr. Lillian M. 
Whiting and Dr. Clara J. Stillman of South Pasadena, 
and Dr. Myrtabel Lewis of Pasadena have given 
valuable aid in the work of the year. Dr. L. D. Whit- 
ing made electrocardiograms which he showed in his 
report* in Detroit in July, 1943. 


CORRECTION 


In the article, “Hereditary Autonomic Imbal- 
ance,” by George W. Northup, D.O., September Jour- 
NAL, the twentieth line on page 17, right-hand column, 
should have read: “Correction of the chronic lesions 


plus parasympathetic stimulatory treatment . . .” 
"Some of this work was published in Tur Journal or THR Amre 
1can Ostropatutic Association, January, 1943. 
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In attempting to determine the cause of shoulder 
pain it must be borne in mind that although many 
symptoms arise from causes in and about the shoulder 
joint, the neck and cervicothoracic structures are 
often the source of symptoms which are referred to 
the shoulder and arm. A check through the current 
literature reveals sixteen conditions which refer symp- 
toms to the shoulder joint. However, because of the 
lack of space, I shall discuss only the most common 
of these. 

The first essential in the differential diagnosis 
of shoulder pain is a carefully prepared case history 
which will rule out all fractures and dislocations in 
addition to giving a thorough report on the general 
systemic condition of the patient. After this, a care- 
tul physical examination is made to determine whether 
the condition is acute or chronic, systemic or local, 
and whether the affected part is a bursa, muscle, 
tendon, bone or joint. 


It is agreed that the repeated, mild trauma of 
ordinary daily function or occupation is the most 
common cause of painful shoulders. Various investi- 
gators state that the most common condition causing 
painful shoulder is subdeltoid bursitis. This is also 
known as periarthritis of the shoulder, subacromial 
bursitis, calcification of the supraspinatus tendon and 
painful shoulder. 

The causes of subdeltoid bursitis are: 

1. Trauma— 

(a) Overuse, as in occupational maneuvers. 

(b) Prolonged hyperabduction as in long peri- 
ods of typing with the arms held in slight 
abduction. 

(c) Rupture of the supraspinatus, the infra- 
spinatus and the long head of the biceps. 

(d) Acromioclavicular dislocation. 

(e) Fracture of the greater tuberosity of the 
humerus. 

(f) Direct injury to the top of the anterior 
portion of the shoulder with the arm in 
dorsal flexion. 

(g) Irritation from osteophytes. 


2. Lack of motion as in invalids who are kept 
in bed for long periods during which the roughened 
bursal surfaces become adherent. 

3. Foci of infection. (Since most sufferers from 
subdeltoid bursitis are over forty years af age, they 
fall into that group where focal infection is prevalent. ) 

4. Metabolic or nutritional changes, which result 
in calcified deposits, and which may cause the painful 
shoulder of menopause. 

There are over 140 bursae in the body. The sub- 
deltoid, subacromial and subcoracoid bursae are 
thought to be one structure although they may be 


*Some of this work was published in THe JourNaL oF THE AMER- 
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separated by thin films of tissue. Together they con- 
stitute the largest bursa of the body. It is situated 
over the greater tuberosity of the humerus and over 
the adjacent tendons of short rotator muscles o/ the 
shoulder. The greater tuberosity of the humerus 
slides under the acromial process during the elevation 
of the arm, requiring a normal subdeltoid burs: for 
smooth, painless performance. Because of this the 
subdeltoid bursa is closely connected with the frec dom 
of motion of the shoulder joint. 


Pathological changes related to bursitis may be 
observed in the bursa, the musculotendinous struct res, 
the tuberosities, and the joint. The thin lining of 
the bursa may be acutely inflamed. There is also 
more or less effusion. Chronic inflammation may 
thicken the bursal sac. Calcification does not form 


within the bursa but is found in the adjacent tendon 
structures. 


The acute, subacute and chronic forms of sub- 
deltoid bursitis give similar symptoms with the excep- 
tion that the chronic forms are much milder. The 
onset is sudden and the outstanding symptom is severe 
pain in the shoulder joint. This pain develops several 
inches above the insertion of the deltoid muscle. This 
pain may be referred down the lateral aspect of the 
arm to the elbow and even into the forearm and hand. 
It sometimes radiates up: into the neck. There is a 
limitation of motion with extreme pain on even the 
slightest abduction or rotation. In acute cases the 
tenderness to palpation is noted in the region of the 
greater tuberosity, the acromial process and the bi- 
cipital groove. 

Two useful procedures for the diagnosis of this 
condition are: 

1. When the arm is abducted, no pain is ex- 
perienced through the first fifteen degrees of motion; 
however, if the abduction is continued, the patient will 
experience light or severe pain. 

2. The patient is unable because of pain or ad- 
hesions to place the arm of the affected side hori- 
zontally behind the back in an attempt to grasp the 
opposite elbow. 

It has been found that the fluoroscope is reliable 
in locating the calcareous deposits in the tendons 
around the bursa because the technician can rotate 
the head of the humerus so that the deposits will be 
brought into view. After they have been located, the 
arm is held in the position which shows them to thc 
best advantage and an x-ray film is made. These 
deposits are found in only 50 per cent of subdeltoid 
bursitis cases. 

CERVICAL RIB AND SCALENUS ANTICUS SYNDROME 

In some cases where there is pressure of the 
scalenus antigus muscle on the brachial plexus or 
where a cervical rib is present irritating the cords of 
the brachial plexus, the symptoms produced have led 
to. confusion in the diagnosis of shoulder pain. This 
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condition occurs at any age, but is most prevalent 
in the third and fourth decades. It is thought that 
it is brought on by structural abnormalities, such as 
an unduly low position of the shoulder, low origin 
of the brachial plexus, a high fixation of the sternum 
and ribs, poor posture with a drooping shoulder or 
the carrying of heavy weights on the shoulder. 

The symptoms of this condition which are gener- 
ally made worse by work and exercise are: 

1. Neuralgic pain extending from the neck to 
the hand, usually on the ulnar side. 

2. Tiredness or weakness of the extremity. 

3. A heavy, dragging sensation in one or both 
shoulders or pain over the deltoid muscle extending 
down the arm, often centering about the elbow. 

4. Tenderness over the lower third of the scale- 
nus anticus muscle immediately above the clavicle. 

5. Paresthesia or anesthesia in the lower third 
of the scalenus anticus muscle with occasional areas 
of hyperesthesia. 

6. Cramps in the fingers, coldness, numbness and 
tingling in the hand. 7 

7. Occasional tremor and discoloration of the 
fingers. 

8. Decreased amplitude of the radial pulse or 
complete absence of the pulse on the affected side. 

9. The presence of a bruit over the clavicle. 

10. Increase of the pain when the patient is prone. 

11. Little or no impairment of the shoulder func- 
tion. 

12. Pressure in the brachial plexus by a cervical 
rib or the scalenus anticus muscle may cause pain 
simulating angina pectoris or coronary occlusion. 

A good method to differentiate this condition is 
to determine whether or not there is increased pain 
on carrying objects with the arm extended or by 
downward pressure on the shoulder of the affected 
side or by rotation of the head toward that side. 
Alleviation of pain by the elevation of the shoulder 
by supporting the elbow is another positive sign of 
scalenus anticus syndrome. 

The diagnosis of this condition becomes more 
suggestive as the vasomotor and circulatory disturb- 
ances appear to accompany the tenderness and limited 
mobility. 

FIBROSITIS OF THE SHOULDER REGION 


Fibrositis is also known as periarticular fibrositis, 
humeroscapular fibrositis, tendonitis or frozen shoul- 
der. Fibrositis may be primary or secondary and may 
simulate a neuralgia by the radiation of pain about 
the shoulder or down the arm. Primary fibrositis may 
make a sudden appearance in a very acute form for 
no obvious reason or it may make a very insidious 
approach. The symptoms generally develop to a point 
of severe discomfort and disuse, with muscle spasms 
and trigger points of extreme tenderness. There will 
be subcutaneous thickening and fibrotic nodules which 
can be palpated in the deltoid, trapezius and supra- 
spinatus areas. 

Secondary fibrositis often appears as a sequel to 
the inflammatory rheumatic diseases. When these 


conditions. .are.cleared..up, . it ..is- net-unusual to -find-- -~ 


residual discomfort and limited motion of the shoul- 
der joints because of adhesions and atrophies in the 
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periarticular structures brought on by secondary 
fibrositic changes. 

The causes for fibrositis in the shoulder region 
are: 

1. Exposure. 

2. Systemic infection. 

3. Continued light trauma of occupation. 

4. Direct trauma. 

OSTEOARTHRITIS OF THE CERVICOTHORACIC SPINE 


This condition is generally found in middle-aged 
or elderly patients. It is generally unilateral but an 
occasional bilateral case is found. 


Examination by palpation will reveal a spasticity 
of the cervicothoracic muscles with limitation of mo- 
tion of all segments of the spine. X-ray examination 
will show only an osteoarthritis of the cervical and 
upper dorsal areas but particular attention should be 
paid to the condition of the arthrodials. These x-rays 
should always be made in three planes, anteroposterior, 
lateral, and oblique. 

The symptoms of osteoarthritis in the cervico- 
thoracic spine may develop slowly and insidiously until 
they become so severe that the patient is forced to 
seek relief, or they may develop suddenly as the result 
of trauma. These symptoms generally consist of ache 
and pain in the neck and suboccipital regions. This 
pain or ache often radiates to the shoulder girdle, pre- 
cordium and down the arm. Coughing, sneezing or 
straining at the stool will aggravate these symptoms. 
Paresthesias are often present along with vasomotor 
disturbances of the hand and fingers on the affected 
side. Spinal movement aggravates the condition. Muscle 
spasm, stiffness, weakness and limited mobility of the 
spine and arm appear. There is gradual disability. 
Spasticity and hypertonus give way to weakness and 
atrophy in long-standing cases. 


RUPTURE OF THE SUPRASPINATUS TENDON 


This condition is more frequent than is generally 
suspected. Tears of the supraspinatus tendon may 
be incomplete or complete. It is a frequent cause 
of disability of the shoulder. The location of the 
tendon under the subdeltoid bursa leads to injury to 
the bursa whenever the tendon is injured. 

Injury or trauma to the arm and shoulder will 
be followed by sudden, sharp brief pain in the shoulder 
after which the patient will be pain free for a period 
of several hours with a recurrence of the severe 
pain upon retiring. There is inability to elevate the 
arm due to lack of supraspinatus function. There 
is also tenderness to palpation over the greater tuber- 
osity of the humerus. However, x-ray examination 
will be negative. 

Partial ruptures of this tendon are more frequent 
than complete disabling ruptures. A complete rup- 
ture will include a transverse tear through all of 
the fibers of the supraspinatus tendon, in addition 
to the bursa and the roof of the joint capsule. 

LESS COMMON CAUSES OF PAINFUL SHOULDERS 

Other conditions whose symptoms will closely 
simulate shoulder symptoms are: 

1. Arthritis of the shoulder joint. 
2. Calcified cervical lymph nodes. 
~~ 3. Peripheral vascular diseases. 
4. Cardiac disease. 
5. Arthritis of the acromioclavicular joint. 
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6. Apical pulmonary tumors. 

7. General tuberculosis and cervical Pott’s dis- 
ease. 

8. Bone tumors and metastatic carcinoma, espe- 
cially from the breast. 

9. Tumors of the spinal cord and nerves. 

10. Rupture of a cervical intervertebral disc. 
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Hemorrhage: Injury and Repair 
DOROTHY J. MARSH, D.O. 
Los Angeles 


2 In every emergency in which the physical well- 
“| being of the people of this nation are subjected to a 
: threat, we as doctors must organize our resources and 
quickly meet the rising demands. The women of the 
country are sharing the physical burden of this holo- 
cause to an unprecedented degree. It is incumbent 
upon us to protect their physical efficiency in every 
respect. Many women who today are bearing chil- 
dren, will in a period of two months or more ‘be 
taking their places on assembly lines in defense plants 
throughout the country. It is our obligation as 
obstetricians to send them back to work as physically 
capable as they were before their pregnancy. 


Two of the most common causes for lack of 
health and the resulting loss of physical efficiency 
in women are hemorrhage and injury resulting from 
childbirth. 


The most frequent, heaviest, and most dangerous 
hemorrhages of pregnancy are those occurring during 
the third stage of labor and that period of time im- 
médiately following. The third stage of labor begins 
as soon as the fetus is delivered and terminates with 
the expulsion of the placenta. The mechanism of 
placental detachment must be normal or hemorrhage 
will result. This mechanism is dependent upon the 
ability of the uterine muscle to retract, then contract. 
The placenta is most commonly attached in the con- 
tracting portion of the uterus. The sinuses of the 
uterine wall are merely blood spaces with a single 
endothelial lining, lying open between the muscle 
bundles. As the uterus empties, the muscular lamel- 
lae become superimposed and the muscle bundles 
tend to close together. Retraction takes place, diminish- 
ing the internal size of the uterus, twisting the blood 
sinuses upon themselves and the muscle eventually 
squeezes off. the blood flow through them. Detach- 
ment usually occurs in the mid-portion of the placenta 
first. Hemorrhage occurs where this detachment takes 
place with the result that the force of the coagulating 
by blood helps to aid further detachment. Uterine con- 
tractions are added to the retraction, resulting in the 
7 shearing off of the placenta. 


Our problem is to make certain that nothing in- 
terferes with this normal mechanism. Failure of the 
uterus to contract is one of the most common interfer- 
ing factors in normal placental detachment. Injudi- 


*Delivered before the War Service Conference and Clinical As- 
sembly, gg, one Annual Meeting of the American Osteopathic 
Association, troit, July 18, 1943. 


cious use of analgesia and anesthesia during iabor 
is one of the greatest contributing causes to post- 
partum hemorrhage. The barbiturates depress the 


‘respiratory center, decrease the blood pressure, and 


when given in large doses will decrease the tone of 
the uterine muscle. With the added insult of a p-o- 
longed ether ‘anesthetic the opportunity for post- 
partum hemorrhage is greatly enhanced. Morphine 
derivatives have less effect on the respiratory center 
than do the barbiturates, but they relax the uterine 
muscle to a greater extent. Large doses of these 
drugs given over a long period or near the second 
stage of labor, plus an ether anesthetic, may also lead 
to pulmonary edema and respiratory shock. 


This type of shock may occur before we have 
any great blood loss. The amount of blood norma!l 
contained in the capillary bed is really minimal due to 
the tone of the minute vessels. The capacity of the 
capillaries, however, is capable of undergoing rapil 
and enormous expansion. During this type of shock © 
there is a general capillary dilatation and the patient 
actually bleeds into her own capillary bed. The volume 
of blood which previously filled the larger arteries 
and veins being thus dissipated, these vessels tend to 
collapse and the rate of blood flow within them is 
decreased. The chambers of the heart accordingly 
fill and empty incompletely in spite of the increased 
cardiac rate. Capillary stasis yields tissue anoxemia 
and waste products of incomplete combustion ac- 
cumulate in tissue spaces. These waste products in- 
crease the permeability of the capillary wall and fluid 
escapes, thus further aggravating the primary decrease 
in blood volume. Sweating results, yielding a de 
creased body temperature. This type of shock ma) 
frequently result in death and when occurring with 
: superimposed uterine hemorrhage is almost alwa)- 
atal. 


Prevention is the best treatment for this type of 
shock and hemorrhage. We should never give larg: 
doses of the barbiturates or morphine derivatives a! 
one time, over a long period, or close to the second 
stage. If the patient should be delivered very soon 
after the administration of morphine, pantopon or 
dilaudid, it is advantageous to both the mother and 
baby to give one ampule of coramine to the mother 
just previous to delivery. _Early recognition of «1 
pending shock will save many lives and immedia\: 
care of shock may save the life of the mother. Prom)! 
discontinuance of the antsthétic, administration ©! 
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respiratory and cardiac stimulants, intravenous use 
of glucose and blood and the application of, heat is 
the best therapy for this condition. In case of per- 
sistent, extreme hemorrhage it may be necessary to 
pack the uterus. 

Strict attention to the fundus at the onset of the 
third stage of labor is an absolute necessity. A short 
period of time intervenes following the delivery of 
the fetus before uterine retraction and contraction 
takes place allowing for uterine bleeding. Inadequate 
care of the fundus may cause this bleeding to continue 
until the uterus “balloons” with blood and severe 
hemorrhage results. This picture readily presents 
itself in multipara, multiple pregnancy, polyhydram- 
nios and fibrosis uteri. 

Oxytoxics stimulate the uterine contractions 
quickly and are a great adjunct to our control of the 
third stage. One ampule of an oxytoxic administered 
intramuscularly immediately upon delivery of the 
fetus is an excellent procedure because it causes 
placental detachment more rapidly than without its 
use, and it tends to keep the uterus well contracted. 
The fundus should be controlled manually by “tick- 
ling” the superior portion with the finger tips of one 
hand while the thumb and first three fingers of the 
other hand are used just above the symphysis to exert 
pressure in order to stabilize the fundus, thereby 
aiding in the maintenance of uterine contractions. This 
later procedure should be continued diligently through- 
out the third stage, and the time immediately follow- 
ing until all oozing has stopped. 

It is a good policy to express the placenta as soon 
as it is completely detached. Frequent checks should 
be made to determine the time of detachment. This 
is done by slight downward pressure on the fundus 
while gentle traction is applied to the cord. If the 
placenta is detached, the cord will not recede when 
pressure on the fundus is released. 

Moderate pressure on the fundus will usually ex- 
pel the placenta. Following the expulsion of the placenta 
the membranes are removed by externally applying 
upward pressure on the uterus just above the sym- 
physis, pushing the uterus away from the membranes 
while weight of the placenta itself tugs the membranes 
downward and out. One ampule of an oxytoxic is 
again administered intramuscularly at this time in con- 
junction with manual control of the fundus as previ- 
ously described. 

We should never fail to examine the placenta 
after delivery. Pieces of retained placenta may cause 
bleeding and infection. A completely retained pla- 
centa that is still attached may cause hemorrhage. 
Treatment of this type of case depends upon the 
amount of bleeding. If all uterine bleeding has 
stopped it is well to send the patient back to bed and 
give another oxytoxic in the hope of shearing off 
the placenta. If the placenta does not detach within 
twelve to eighteen hours it is necessary, under aseptic 
technique, to do a manual extraction. If the placenta 
fails to detach and the bleeding is uncontrollable, the 
procedure to follow is immediate manual extraction. 

The amount of blood lost during and following 
delivery is variable, the maximum being 300 to 500 
ce. A quantity beyond this is considered abnormal. 
[t is mot primarily the quantity of blood lost that en- 
dangers the patient’s life and future health, but rather 
the constitutional reaction. The rate at which the 
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erythrocyte and hemoglobin content returns to normal 
in a healthy person after a single severe hemorrhage 
varies widely with individuals, but in perhaps most 
instances cell return is completed in four to six weeks 
and pigment return in six to eight weeks. The rate 
of the return to normal following pregnancy is some- 
what slower than this. This finding was the result 
of research done on the blood picture of women at the 
Osteopathic College Clinic in Los Angeles. A series 
of cases showed the average return to the ante-partum 
blood picture to be ten to twenty weeks. Cases that 
had an excessive bleeding at the time of delivery 
took even longer than this. The physical inefficiency 
of an anemic woman is evident. Therefore, in ful- 
filling our obligation to our country we must put forth 
every effort possible to prevent blood loss at the time 
of delivery as is practicable and replace what is lost 
by blood transfusions. The value of blood therapy 
cannot be too highly stressed. The importance of 
replacing this lost blood in order to bring the blood 
picture back to normal in a shorter period of time 
than ten to twenty weeks is obvious. Blood trans- 
fusions will accomplish this much more rapidly than 
medications of any variety. 

The second cause for lack of health and the result- 
ing loss of physical efficiency in pregnant women is 
injury resulting from childbirth. Vaginal, cervical 
and perineal injury may cause post-partum hemor- 
rhage which can readily be controlled by immediate 
repair. Lack of understanding and of an appreciation 
of the value of perineal support may lead to a de- 
bilitated woman following her pregnancy. This we 
must prevent. Cases with inadequate perineal sup- 
port present a typical history. “Have not felt well 
since birth of child; backache; extreme fatigue if on 
feet for only a short time; lack of stamina; feeling 
of a drag on lower back and pelvis when on feet, 
which is exaggerated during the menstrual cycle.” The 
severity of the symptoms will increase with the length 
of time the patient has been without perineal support. 
It is an easy matter to understand these symptoms 
when the anatomy and mechanics of the pelvis are 
understood. The uterus, bladder and vaginal walls 
are supported by the perineum and fascia of the 
pelvis. The uterine ligaments are no longer a support 
in the biped position. Therefore, when the perineal 
support is destroyed as a result of childbirth, the real 
support of the pelvic structures is gone and prolapse 
of the pelvic organs is inevitable. Bladder and rectal 
complications may develop from large cystoceles and 
rectoceles which occur. This type of patient could 
never adequately hold a position on an assembly line. 
Therefore, we must either prevent or correct the con- 
dition. 

Obviously prevention is the logical answer. These 
cases can all be prevented if obstetricians will examine 
their patients carefully, learn to identify any muscle 
separation or laceration of the perineum and repair 
the condition. 


The type of case most commonly neglected is 
the one in which the muscle has separated without 
any skin laceration, and with only a small opening 
in the vaginal mucosa. If the mucosa is opened, 
muscle separation can be identified and the separated 
muscle fibers easily seen. From the standpoint of 
support the result will be just the same as in the case 
where the skin was badly torn and the muscle separa- 
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tion was very evident. The practice of stretching the 
perineum and allowing the patient to be delivered very 
slowly in order to avoid perineal laceration is a very 
poor one, in my opinion. During the process of 
stretching the muscle to that extent, enough of the 
fibers are torn to destroy the tone of that muscle and 
thereby render the perineal support inadequate. 


In my experience, the procedure which gives the 
best result is for routine episiotomy to be done as 
soon as the presenting part exerts pressure on the 
perineum, but before the muscle has been stretched 
so that separation has occurred. We must be sure that 
the episiotomy is adequate to prevent its extension 
when the presenting part is delivered. This may be 
done under local anesthetic or caudal unless the patient 
is already under a general anesthetic for an operative 
delivery. 


The perineum must be repaired on the basis of 
three layers. Use only enough suture to approximate 
the tissue. Do not tie the sutures too tightly thereby 
cutting off circulation and interfering with the healing 
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process. I have found No. 2 chromic entirely satis. 
factory for the complete repair. Personally, | use 
a continuous running suture for the mucous mem- 
brane; then interrupted muscle sutures, the middle 
one of which is a mattress suture through the vaginal 
sphincter; and interrupted skin sutures which also 
include a bite of muscle tissue. 


For the multipara who presents herself with poor 
perineal support, surgery is the only answer. [f a 
rectocele is present without prolapse of any pelvic 
organs, a perineal repair can be done very easily at 
the time of delivery, The case may be handle: by 
doing either a perineotomy and repair or by perform- 
ing a complete secondary perineorrhaphy with equally 
satisfactory results. In conclusion may I reiterate 
that it is our obligation as obstetricians to send back 
to work women who are physically as capable as ‘hey 
were before their pregnancy. This can best be cone 
by prevention, prompt recognition and immediate 
treatment of hemorrhage or injury at the tim: of 
delivery. 


609 South Grand Avenue. 


Department of Roentgenology, Chicago Osteopathic Hospital 
Chicago 


Roentgen diagnosis is, in reality, a highly 
specialized part of physical diagnosis and as such 
it should be made readily available to the patient 
wherever possible. Although’ an x-ray examination 
may be the most important diagnostic aid as, for 
example, in the disclosure of opaque calculi in the 
gall-bladder, it may also be an insignificant part 
of the story as would be the case, for instance, in 
a nonvisualized appendix in the presence of acute 
appendicitis. 

Between these two extremes lie a majority of 
the afflictions which commonly attack the human 
organism. It should be kept in mind constantly, 
however, that except for a few isolated cases, 
such as a fractured bone, it is of the utmost im- 
portance to take into consideration all of the other 
diagnostic findings available and especially the 
patient’s history both past and present, when at- 
tempting to arrive at an accurate x-ray diagnosis. 
All too often the general practitioner, in referring 
a patient to the roentgenologist for examination 
and diagnosis, and especially when submitting films 
for his interpretation and opinion, fails to give 
any hint as to the patient’s symptoms, type and 
severity of injury if any, clinical laboratory find- 
ings, previous attempts at treatment, or age, the 
last named being important in the evaluation of 
skeletal changes normally found in different age 
groups. 

The field of radiographic diagnosis is exten- 
sive, what with the congenital anomalies; ulcera- 
tions, inflammations, displacements and new 
growths of the gastrointestinal and genitourinary 
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tracts ; conditions of the cardiovascular, respirator) 
and nervous systems; the bones and joints, para. 
nasal sinuses, teeth, liver and spleen that may be 
outlined, not to forget projectiles and other foreign 
bodies that may be within the body. 


Another important indication for thorough 
x-ray examination is accidental trauma, which is 
particularly prevalent in our industrial communities 
in these days of maximum production. The worker 
suffering a fall or blow or both should have a 
complete radiographic examination in at least two 
planes, if possible, of every area in which pain, 
tenderness or dysfunction is elicited, not forgetting 
the spinal segments at the levels of emergence of 
the various nerve trunks that may be producing 
symptoms. 


All too few general practitioners insist on an 
adequate x-ray diagnosis in cases which may in 
volve medicolegal questions and, to be adequate. 
this examination should consist not only of a 
sufficient number and clarity of films, but also some 
means of positively identifying those films with 
the patient that will, of necessity, hold up in « 
court of law. A set of clear, easily identified films 
not only will go far, when presented in court, tv 
obtain a just settlement in an industrial claim o: 
personal injury case, but also, which is naturall) 
more important to the physician personally, the. 
will be literally priceless in defending oneself in : 
malpractice suit. 


An example of malpractice defense would bc 
a case in which the patient had reinjured and dis 
placed a previously reduced fracture, bringing film- 
into court showing the new displacement to sul 
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stantiate his claim for a settlement. It is easy to 
see in a case such as this how valuable a set of 
clear, well-identified and accurately dated films, 
showing the fracture before and after reduction, 
would be to the defendant. A physician has rarely 
been censured for taking an x-ray film, whereas 
failure to do so may be considered, in some cir- 
cumstances, as an act of negligence on the part 
of the attending physician. 

In addition to the many pathologic conditions 
of the various areas of the body that are amenable 
to the use of the x-ray as a diagnostic aid, the 
osteopathic physician has at his disposal a more 
specialized field of radiographic diagnosis in the 
accurate evaluation of postural defects through the 
use of radiography with the patient in the weight- 
bearing position. The accurate measurement and 
analysis of the pathomechanics involved in postural 
defects by means of the so-called “standing pelvis 
film’’ was introduced and popularized by W. A. 
Schwab and E. R. Hoskins.?. No other method of 
postural analysis can match the accuracy of find- 
ings, or has the “comparison value,” of a series of 
clear accurately-measured standing films of the 
pelvis and spine taken over a period of time during 
which manipulative treatment is being administered. 

A more recent research project employing the 
x-ray involves the attempt to demonstrate the 
osteopathic spinal joint lesion by measurement of 
the degree of limitation of motion of individual 
spinal segments before and after manipulative 
therapy. This work was originally reported by 
Long and Lloyd* in 1938 with reference to the 
cervical spine and is currently in progress in the 
Research Department of the Chicago College of 
Osteopathy in relation to the lumbar spinal seg- 
ments. 


Some practitioners complain of the excess cost 
of an x-ray examination. In view of the fact that 
expensive equipment must be installed and main- 
tained, trained technicians must be employed, and 
a roentgenologist or a member of the hospital at- 
tending staff with special training in radiology must 
be available to interpret films, the procedures neces- 
sarily must be expensive in many cases. This com- 
plaint is rarely expressed, however, by the patients 
themselves, the usual attitude, on the contrary, 
being one of disappointment if a recommendation 
for x-ray diagnosis is not forthcoming. I have, in 
fact, known cases in which the patient has changed 
physicians because, “Dr. Blank wasn’t very much 
interested in my condition. He didn’t even have 
an x-ray film made.” 
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Very few specialists will attempt to handle a 
case without an adequate radiographic diagnosis 
and especially is this true in the field of orthopedics. 


The x-ray film is the permanent record by 
which the physician may verify his conclusions and 
follow the progress of a condition throughout the 
entire course of his diagnosis and treatment. Not 
only does this enable him to check the efficacy of 
his treatment to his own satisfaction, but it also 
gives him a means whereby he may graphically 
demonstrate its results to the patient. This factor 
is especially valuable in the correction of postural 
defects. 


Some question has arisen at times concerning 
the dangers involved to the patient during an x-ray 
examination, with particular reference to the preg- 
nant woman. Provided the patient has not been 
receiving concurrent x-ray therapy, the amount of 
radiation employed in even a complete examination 
of several viscera would not be sufficient to produce 
even a slight erythema, It is conceivable, however, 
that the injudicious use of a fluoroscope, for in- 
stance, if the exposure were prolonged over one 
skin area, could result in an erythema of that area. 
It is generally conceded that the use of several 
exposures over the abdomen of a gravid female 
near or at term can result in no damage to the 
mature fetus. The early stage of pregnancy, how- 


. ever, should be a contraindication to an extensive 


x-ray examination over the abdomen or pelvis. 
This would, of course, be no deterrent to the 
use of this diagnostic procedure over other regions 
of the body. 


In conclusion, when one considers that the 
x-ray examination permits an accuracy of medical 
judgment in a large proportion of the cases en 
countered in general practice which would have 
been impossible only a relatively few years ago. 
with the result that cures are frequently effected 
in cases which may have been given up as hopeless. 
it is apparent that this diagnostic measure is truly 
essential to a modern general practice. 


5200-50 Ellis Ave. 
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OSTEOPATHIC PROGRESS FUND CAMPAIGN 


MopeL oF COLLEGE 
AND HospPITAL 
OF THE 


Future 


The Financial Gampaigns (Osteo- 
pathic Progress Funds) of the osteopathic 
colleges, to finance expansions of faculties 
and physical and research facilities, have 
passed the $433,000 mark on the way to 
their million dollar goal! 


The amount subscribed to each college 
is increasing, week by week. This is en- 
couraging, but each of the campaigns, ex- 
cept one, has a long way to go before 
reaching the objective that is so vital to 
the future progress of the osteopathic pro- 
fession. The Kansas City College, alone, 
with approximately $116,000 subscribed by 
loyal alumni and laity, is nearest to going 
over the top. 


All the campaigns are approved and 
supported by the American Osteopathic 
ssociation, not simply for the mere rea- 
son of bigger osteopathic colleges, but be- 
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GIVE TODAY 


cause it is manifest that they must succeed 
if osteopathy is to ton in its public 
service in the next fifty years as it has in 


the last half-century. 


A contribution to the campaign of your 
alma mater . . . or the college you feel that 
you should support .. . is a very tangible 
investment. The importance of the college 
expansion programs is known to every doc- 
tor of osteopathy. Of course, you mean to 
contribute to one of them eventually. Why 
wait, then, to be “sold” or for any other 
reason. Send your check and pledge today 
to the college of your choice, thus helping 
the college to turn from money-raising ef- 
fort to putting expansions into immediate 
effect. Make the gift as large as you would 
like, the returns to be to you in increased 
public service. Contributions are deductible 
from taxable income as provided by law. 
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ABUSE OF SULFONAMIDES 
Under the above title the New York State Journal 
of Medicine for August 15 editorially condemns the 
indiscriminate use of sulfonamide products by phy- 
sicians, manufacturers of prepared dressings and the 


public. The Section on Dermatology and Syphilology 


of the Medical Society of the State of New York has 
gone on record as “strongly disapproving the indis- 
criminate use of sulfonamide drugs in relatively harm- 
less diseases of the skin which can be satisfactorily 
treated by equally efficient drugs” and condemning 
“the use of prepared dressings containing sulfonamide 
drugs which are sold promiscuously to the laity.” 

According to Longt more than 1,000,000 pounds 
of sulfanilamide and sulfathiazole were sold in this 
country during 1941, in addition to considerable 
amounts of sulfapyridine and sulfadiazine. 


Since the advent of sulfa therapy the A.O.A. 
JouRNAL has warned osteopathic physicians repeatedly 
through its editorial columns and abstracts in the 
current medical literature of the dangers inherent in 
the sulfonamides. It has been brought out that the 
repeated administration of one or more of these 
drugs may sensitize an individual so that he becomes a 
potential victim of illness and death when at some 
future time the drug is given. 

The most dreaded effects of sulfa therapy are 
those involving the hemopoietic system, leading to 
agranulocytosis or acute hemolytic anemia, and renal 
involvement. Bloom? recently reported two serious 
cases of bullous eruption following its use. 


Other writers have reported conditions of the 
liver, the central and peripheral systems, the eyes, the 
heart and the joints caused by the unguarded use of 
the sulfonamides. Fisher, Accousti, and Thompson* 


1, Long, P. H.: 


Toxic Stem of Sulfonamide Therapy. 
Conn. Med. Jour., 


1943 (Jan.) 7:6 


2. Bloom, David: The | Reg = Cutaneous Reactions to Sul- 
15) 43:1499- 


fonamides. 
1508 


New York State Jour. Med., 1943 (Aug. 

3. Fisher, C.; Accousti, N. J., and Thompson, Marvin R.: Bac- 
terial Castensinations in Sulfonamide Ointments. Jour. Am. Med. 
Assn., 1943 (July 24) 122:855-858. 


EDITORIALS 


raise the question of the possibility of the sulfon- 
amides in powder or ointment form for topical ap- 
plication in superficial and deep wounds, being con 
taminated with pathogenic organisms not affected by 
the drugs. Welch, Slocum, and Herwick* found con- 
tamination of sulfonamide dusting powders with 
tetanus. 


Bloom* gives several rules to be observed in the 
administration of sulfa drugs in order to prevent 
serious reactions and possible death: 


“1. No trivial illness should be treated with 
these drugs. Spraying and application of sulfonamide 
drugs in minor nose and throat conditions and the 
common use of sulfonamide ointments in all kinds of 
minor skin wounds and infections should be con- 
demned ... 


“2. There is no justification for using these 
drugs prophylactically, in conditions like the venereal 
diseases .. .” or “the routine deposition of sulfon- 
amide powder in clean operative wounds or in ap 
pendectomy. 

“3. The dosage of the drug and the period of 
administration should not exceed that necessary 
to cope with the infection. 

“4. The use of the drugs should be avoided as 
much as possible by elderly patients, by those whose 
kidneys or liver are damaged, and by those who are 
known to be allergic to other drugs. 


“5. The blood and the urine of the patient to 
whom a sulfa drug is administered should be fre- 
quently examined in order to detect, as early as 
possible, pathologic changes in the blood and the 
renal system.” R. E. D. 


SHALL DISCRIMINATION CONTINUE? 


Shall the welfare of our servicemen be placed 
before the pride and arrogance of those who would 
deny them the trained services of physicians and sur- 
geons of the osteopathic school of medicine, or shall 
discrimination and arbitrary regulation continue 
through World War II as it existed throughout 
World War I? 


Now, as never before, there exists a shortage of 
sufficiently trained physicians and surgeons fully to 
supply the needs of the armed forces in this time of 
critical need. 


Our servicemen could have the additional needed 
professional services if the Surgeon General of the 
Navy would change his arbitrary regulations to per- 
mit the commissioning of those qualified and willing 
volunteers who practice by virtue of the degree D.O. 


Congress has legislated several times to show an 
intent that the degree D.O. was on a parity with the 
degree M.D. under governmental regulations. 


Patriotic duty compels us to protest against the 
discrimination which continues and will forever con- 
tinue unless the unmistakable voice of the people is 
heard, joined with ours. 

Watter E. Battey, D.O. 


4. We'ch, H. Slocum, G. G., and Herwick, R. P.: Tetanus 
from Sulfonamide Dusting Powders. Jour. Am. Med. Assn., 1942 
(Oct. 3) 120:361-364. 
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“ONCE TO EVERY MAN AND NATION” 

Poets miay not agree as to whether opportunity 
comes once, and then departs forever, or whether it 
keeps coming. The truth probably is that it comes, 
unrecognized, times without number. 


Opportunity is here today for osteopathy. Prob- 
ably it has been here a hundred times before but 
never was it so obvious as now. And the cost of 
failure to seize it now is incalculable. 


Whether or not it will come again may not be 
important. Today is all we have. To some it will be 
too late even if opportunity does come again. 

Month after month this JouRNAL has told of the 
progress made recently by osteopathic colleges. It has 
told of the advances already accomplished ; the build- 
ings being erected; the equipment being bought; the 
new instructors already at work. There is no need to 
repeat all of that now. You have read it or you can 
read it. 


The American Osteopathic Association has fa- 
vored this Osteopathic Progress Fund Campaign. The 
Association helped to launch it; has stimulated it; has 
backed it; has spent much time and money on it. 
The Association believes it one of the milestones of 


osteopathic history—that it marks the parting of the 
ways. 


Opportunity is here. Opportunity spells obliga- 
tion; it spells responsibility. The American Osteo- 
pathic Association urges every osteopathic physician 
to support the Osteopathic Progress Fund Campaign 
now to the utmost. 


No one is doing his duty to his profession, to 
his alma mater, to himself, who does not contribute 
both work and money, in large measure, to this vital 
enterprise. 


“Once to every man and nation comes the moment 
y 
to decide . 


NEEDED: HEALTH RECORDS OF SERVICE MEN 

Experience following World War I proved that 
often the only basis on which governmental agencies 
could establish the onset of disease, or even the history 
of accidental injury, other than those which were 
service connected, was found in the detailed records 
of civilian doctors. These in many cases enabled the 
service man or veteran to receive further medical care, 
or rehabilitation, in line with legislation then on the 
books or passed later. 


Each doctor should keep accurately substantiated 
records of each service man, or woman, or dependent 
of such persons, who receives professional services 
during this war period. 


That such records are valued sources of informa- 
tion for many purposes is recognized in a joint resolu- 
tion adopted by the two houses of the Wisconsin 
legislature, as follows: 

Whereas, It is essential to the recovery of Federal 
war compensation by veterans of the present war that a 
given disability be shown to have resulted from and in con- 
nection with the military service of the claimant, and 


Whereas, it is also essential to proof of such service- 
connected disability that all treatment records kept by a phy- 
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sician or dentist of the claimant be available to military ang 
Federal authorities, and the absence of such a record may 
defeat the bona fide claim of a veteran; now, therefore, be jt 


Resolved by the assembly, the senate concurring, That 
the state board of health, state board of medical examiners, 
the state board of dental examiners, and the several profes. 
sional societies be requested forthwith to ask that al! prac- 
ticing physicians and dentists ascertain, so far as possible, 
whether patients are now or are on any subsequent date 
veterans of the present war, and that in the case of each such 
veteran his case history be preserved for at least 6 vears 
after the date the last professional service is rendered by 
such physician or dentist. Be it further 


Resolved, That each of the above boards and professional 
societies be further requested to contact all of their respec- 
tive licensees and members at least once a year for the bal- 
ance of the war, and at least once each year for the first 
6 years following the war, so as to remind all such persons 
of the importance to the war veterans of preserving such 
professional records; and be it further 


Resolved, That duly attested copies of this resolution 
be transmitted forthwith to such boards and professional 
organizations. 

Osteopathic physicians are urged to keep such 
records carefully and permanently, and to supply such 
facts from them as are being asked for by Dr. Geo. 
W. Riley, of the Division of Public and Professional 
Welfare. 


Wa cter E. Battey, 


NEW OSTEOPATHIC PERIODICAL 

Osteopathic Medicine is the name of a new peri- 
odical, the official publication of the faculty of the 
Philadelphia College of Osteopathy, to be published 
monthly. It carries no advertising. Its aim is to bring 
together the writings of the faculty on technical and 
related subjects—convention papers, case reports, 
autopsy reports, research reports, contributions from 
the basic science departments, etc. 


Dr. Frederick A. Long is editor, Dr. Otterbein 
Dressler associate editor. There is an advisory board 
of eleven members. The foreword says: 

“In selecting papers for publication, the attempt 
will be made to pay particular attention to those of 
greater interest and usefulness to the general prac- 
titioner and general surgeon while not neglecting those 
of value to the specialist and to the investigator. . . . 

“Editorial control rests with the editorial board 
which will be assisted, when necessary, by the advisory 
board composed of various department representatives. 
The decisions of the editorial board will be final. 

“It is the hope of the board that Osteopathic 
Medicine will become a useful addition to osteopathic 
literature, and it will be the constant aim of the board 
to merit for the publication the high regard of the 
profession which it is attempting to serve.” (See 
Current Osteopathic Literature, page 141.) 


“THIS SWIFTLY CHANGING WORLD” 

There was an assessment last year of 45 per cent 
of the A.O.A. dues. In February a member wrote: 

When I learned of the assessment I did not like it. 
I decided not to pay it. However, as I watched this swiftly 
changing world, I began to realize that the National Associ- 
ation offers the only hope for our profession for the future. 
Only through the National Association will the profession 
be represented before Congress. The money spent for A.O.A. 


dues is the best professional insurance an osteopathic physic'in 
can buy. 


SPECIAL ARTICLE 


Streamlining Osteopathic Education During the War Emergency* 


JOSEPH M. PEACH, DEAN, 
Kansas City College of Osteopathy and Surgery 


Kansas City, Mo. 


Phe osteopathic profession early recognized its 
patriotic duty to make available to our country its 
services. This recognition antedates by many months 
the outbreak of hostilities. These services have been 
offered to our nation, in the words of the president 
of the American Osteopathic Association, “formally, 
officially, repeatedly and unreservedly.” It has been 
the aim, the wish, the desire, the ambition, of the doc- 
tors of our profession, the colleges and hospitals, to 
lend every support to the war effort and to insure vic- 
tory for our nation and our allies. 


To demonstrate the realism and promptness with 
which our colleges assumed their responsibility in sup- 
port of the war effort I cite the December meeting 
of the American Association of Osteopathic Colleges 
held in Chicago at the time of the midyear meeting 
of the Executive Committee of our National Associa- 
tion. This meeting, held only a few days following 
the Japanese attack on Pearl Harbor, resulted in the 
immediate establishment and placing in effect, at once, 
of the accelerated program of training in our col- 
leges. I call your attention to this action by our col- 
leges, now, eighteen months later, with some degree 
of pride. We early recognized our job as one con- 
tributing to the furtherance of the war effort, war 
production, and public welfare and we did something 
about it. 


In viewing the increased importance that our pro- 
fession has been permitted to assume in contributing 
to the winning of this war, I know that this action 
by our schools has not passed unnoticed by Federal 
agencies. The recognition of our profession as an 
“essential occupation” rendering an “essential service” 
gives us justifiable pride. 


From the journals, the radio and the press all 
of us are familiar with the general operation of the 
accelerated programs that have been developed and 
put into effect throughout the nation to provide the 
specialized training where there is found to be a 
shortage of skilled and highly trained workers, - In 
our colleges the acceleration has been brought about 
by doing away with the usual summer vacation and 
continuing the educational program on through the 
whole of the calendar year. It is as simple as that. 


The actual period of training has not been short- 
ened, the quality of the training has certainly not been 
decreased ; in fact, due to the added responsibility felt 
by both students and faculty, there has been noted a 
recognizable improvement in the standards of accom- 
plishment. 

In discussing this subject with a group such as 
we have here today our interests do not lie in what 


“Delivered before a joint meeting of the American Association of 
Osteopathic Examiners, National ard of Examiners, American 
Association of Osteopathic Colleges and the Bureau of Professional 

ucation and Colleges of the A.O.A., at the War Service Conference 
and Clinical Assembly, Detroit, July 16, 1943. 


this “accelerated program” is. That we already know. 
The thing we want to know is how it works in actual 
practice. The following subjects will be discussed 


in answering the question of “how it works:” (@) 
schedules, (6) entering classes, (c) faculty assign- 
ments, (d) curriculum adjustments, (¢) observations 
on the working of the program up to this time. 


The “college year” which is the unit of our edu- 
cational program is a period of thirty-six weeks, com- 
monly designated in licensing terminology as nine 
months. The conditions of the accelerated program 
can be met under the “semester” or the “trimester” 
or the “quarter” plan of operation. For the practical 
purposes of our discussion forty-eight of the fifty-two 
weeks of the calendar year are utilized for instruc- 
tional purposes. This allows four weeks during the 
year for vacations. These vacations occur in approxi- 
mately this fashion: one week at Christmas time, a 
succeeding two weeks vacation at the conclusion of 
one of the established periods of instruction, and a 
one week vacation period at another. These breaks 
in the schedule provide only a minimum of relaxation 
and diversion for the faculty and student body. Evi- 
dence of mental fatigue and staleness in the faculty 
and student bodies is beginning to be noticed, but it is 
felt that the urgency of the times justifies the con- 
tinuance of the plan adopted. 


The “quarter” plan of operation seems to lend 
itself best to the accelerated program and the ma- 
jority of our schools are now following that plan. It 
consists of dividing the “college year” into three pe- 
riods of twelve weeks each in place of the traditional 
“semester” plan of two periods of eighteen weeks. 
This permits the stabilizing of the opening and clos- 
ing dates of the sessions in September, December, 
March and June of each year. These dates fit in well 
with the corresponding dates of colleges providing us 
with our matriculants. 


Members of state boards of licensure are finding 
it necessary to alter the time of their examinations to 
conform to this accelerated program. The effective 
dates of this program began with the first class to be 
graduated under the accelerated program in early 
March of 1943, to be followed by the next regular 
class in December of this year, to be followed by the 
class of late August 1944, to be followed by the class 
of May 1945, etc. Of course there will be small mid- 
year classes between these dates but these facts are 
brought to attention to demonstrate the progression of 
the program. 

During the school year just passed the number of 
matriculants entering our colleges was slightly in ex- 
cess of those entering during the preceding year. This 
is encouraging. However, with the opening of our 
new school year in March, 1943, and in view of our 
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June enrollment a reverse trend has set in. We of the 
coileges are looking forward with hope but also some 
anxiety to our fall enrollment. The reservoir of qual- 
ified matriculants is rapidly becoming smaller due to 
the demands of the armed forces, the operation of the 
Army and Navy Specialized Training Program and 
the natural inclination of young men to postpone their 
educational ambitions in favor of entering the armed 
forces. Selective Service and the War Manpower 
Commission have made adequate provisions for the 
deferment of preosteopathic and osteopathic students, 
but the lure of the uniform, the feeling that I have 
observed with increasing regularity in our men that 
they should be in uniform, is making it increasingly 
difficult for us of the colleges to recruit and maintain 
an adequate student body. 


This is a very real problem but one that can be 
and must be met. The fact that the dire need for 
physicians is becoming increasingly evident with each 
passing day must be regularly kept before us, and the 
profession, which has always been the chief source 
for the recruiting of our students, must redouble its 
efforts. It is acknowledged that the M.D. schools of 
our country, running to capacity as they are, cannot 
supply the demands and this’ gives weight to the im- 
portance of the contribution that our schools can make 
to the war effort if we can just be assured of full 
classes. Lacking government subsidy for the educa- 
tion of our students, we must have professional sup- 
port. The importance of our success in meeting the 
challenge of the Osteopathic Progress Fund Cam- 
paign and the effect that such success will have in 
enabling us to establish and maintain educational 
standards that will bear inspection and investigation 
by Federal agencies cannot be overlooked. The re- 
sponsibility of the profession to its colleges will de- 
termine our future. 


Our faculties are made up of both full-time and 
part-time members. We have always found it neces- 
sary to rely extensively, and justifiably so, on such help 
by part-time, volunteer instructors. The effect of the 
increasing demands of practice, the decrease in the 
number of physicians and surgeons to meet the health 
needs of the people, is becoming increasingly felt by 
our profession and this speeding up of the tempo is 
being reflected in the providing of the instruction to 
our students that we have been accustomed to secure 
from our part-time faculty. We are finding it in- 
creasingly difficult to secure and hold the services of 
full-time personnel. The monetary differential between 
what we can pay our men and what they can earn 


OSTEOPATHIC PROGRESS FUND 


Definite plans for the fund began last De- 
cember at a joint meeting of representatives of the 
colleges with the Executive Committee of the 
American Osteopathic Association. It was launched 
with the help and guidance of the American City 
Bureau. When it had got well on its way it was 
turned back into the hands of the colleges them- 
selves—your colleges. 


Tasks like this may not drag on forever. They 
progress by stages, but in each stage weeks, even 
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through practice is so great as to make it a very real 
sacrifice for any physician to be called upon to make. 
The fact that we do have men and women willing \o 
continue with their faculty duties is a marvelous ex- 
ample of professional loyalty and support. The qual- 
ity of instruction is being maintained with difficult, 
due to the previously mentioned circumstances and 
this is one of our most difficult problems to solve. 


The curriculum of our colleges has been subjected 
to no drastic changes. It has been under continuous 
observation, study, and improvement for years. Sub- 
jects of military importance have been introduced 
within the content of courses already existing. These 
include greater stress on preventive medicine, hy- 
giene, sanitation and public health, the introducti 
of parasitology and tropical medicine as a sep. 
and new division of instruction. The increase< im- 
portance of shock and hemorrhage in practice and 
the proper recognition and application of cor 
therapeutic methods is recognized. Traumatic suger) 
and the handling and treatment of wounds, burns, gas 
casualties is included in established courses in surzery. 
The increasing attention to children’s diseases, »utri- 
tion and orthopedics is noted. The curricular co:tent 
of our program reflects an awareness and recog: 
of the demands made upon our graduates. 


In conclusion this summarization is made: 

(1) The schedules of the various colleges have 
been adjusted to the needs of the accelerated e«uca- 
tional program. 

(2) The program is operating in a reasonably 
satisfactory fashion. 

(3) The standards of time and quality are being 
maintained. 


(4) The outlook for matriculants for classes in 
cluding the class of September 1943, is not good. 

(5) Re-emphasis of the importance of student 
selection and guidance to enable our colleges to exist 
is again stressed. 


(6) The present and future increased demands oi 
the public for the services of our profession is a very 
real problem in the maintenance of our faculties. 

(7) The curricular content has been brought intv 
line with war developments. 

(8)-The “accelerated program” is an emergenc\ 
program occasioned by the war needs of our country. 
It should be modified by returning to our prewar 
status at the earliest practicable time, particularly as it 
relates to shortened course and multiplicity of enter 
ing classes. 


CAMPAIGN MOVES FORWARD 


days, count. You have read the story. You have 
heard what your college and the others, are not 
just planning, but doing. You have read of the 
spending of money, the purchase of land, the begin- 
ning of building, the employment of faculty mem- 
bers. 


These things have been done because of the 
certainty of your cooperation and support. These 
must be forthcoming now. That means writing 4 
check today, for the college of your choice. 


Department of Professional Affairs 


S. V. ROBUCK, D.O. 


airman 


BUREAU OF HOSPITALS 
FLOYD PECKHAM, D.O. 


airi.an 
Chicago 


IMPORTANT RECOMMENDATIONS APPROVED RECENTLY 

The work of the Bureau of Hospitals has markedly 
increased in the past year. This situation is satisfactory. 
It is caused by the fact that we have now a total of forty- 
two institutions -inspected and approved for-intern train- 
ing, the highest number that has ever been approved up 
to this time. There are over 100 other institutions which 
are, in most instances, increasing in size and facilities, so 
that the list of approved hospitals will continue to grow. 


‘he war situation has brought about changes in the 
hospital management like it has in all other* industries. 
These difficulties are recognized by the Bureau of Hos- 
pitals of the A.O.A. and the American College of Osteo- 
pathic Surgeons, whose joint responsibility it is to ap- 
prove hospitals. A full day was spent by the officials of 
the American College of Osteopathic Surgeons and the 
Bureau of Hospitals at the Detroit meeting in going over 
the reports of the inspector for the past year and arriving 
at conclusions as to approval or disapproval. There were 
many recommendations made to the Board of Trustees 
and the House of Delegates, two of which are here quoted, 
because it was felt that they might be of special interest 
to hospital personnel, and because the reasons for such 
recommendations needed to be explained. 


Recommendation No. 6. “In the case of violation of 
contract by the intern, the intern shall lose credit for any 
time already served in the hospital. No approved teaching 
hospital may grant credit to the intern for a period of 12 
months from date of breach of contract. Any approved 
teaching hospital which solicits or accepts an intern 
already under a contract to another hospital, shall forfeit 
its rating as an approved teaching hospital for 1 year. 
This penal year shall commence at the conclusion of the 
service of the current intern group.” 


This recommendation was suggested to the Board 
and the House because many complaints had arisen from 
various institutions to the effect that interns were not 
carrying out their contracts and were moving from insti- 
tution to institution, and also that in some instances it 
appeared that there was direct solicitation of interns to 
leave institutions in favor of other institutions. It is obvi- 
ous that this practice must be stopped, and it was for that 
reason that the appeal was made to the Bureau to find 
the solution. 

The representatives of the American College of Osteo- 
pathic Surgeons, as well as those of the Bureau, felt that 
an intern who accepted an internship and then left the 
institution without good and sufficient reason, would have 
to be penalized to some extent, but they also felt that an 
institution that would accept from another institution, 
without official release, an intern who had only completed 
part of his service, was equally guilty and that penalties 
must be provided for both parties, This problem is par- 
ticula-ly important at this time, because nearly all of the 
hospitals are crowded to overflowing, and a disruption of 
intern service is always a handicap. Therefore, this reso- 
lution. It was passed by both the A.O.A. and the Ameri- 
can College of Osteopathic Surgeons boards, and will be 
enforced. 


The following recommendation was agreed upon, be- 
cause both the Bureau and College recognize that the war 
emergency has disrupted staff organization in many in- 
stances, and while they both agreed that the idea of in- 
sisting on recognized specialists to head up various depart- 
ments was something that we must look to and insist 
upon as soon as reasonably possible, at this particular 
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moment it would create undue hardship, and the time 
limit was therefore extended: 

“that tne recommendation passed last year, concern- 
ing certification of surgeons and specialists attached to 
teaching hospitals remain in effect, but that the time limit 
for compliance with requirements be extended to De- 
cember, 1944.” 

I am sure it would be quite interesting to the members 
of our profession to know that institutions of the M.D. 
school of medicine have found it necessary to make many 
changes in the present emergency. 

The importance of the work of the Bureau, and the 
importance of recognition of the American Osteopathic 
Association and the American College of Osteopathic 
Surgeons is becoming more and more recognized by all 
of our institutions. 

We will hope that our list of hospita!s approved for 
intern training will grow rapidly. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK E, MacCRACKEN, D.O. 
Chairman 
Fresno, Calif. 


REPORT FOR SEPTEMBER 

Your Chairman is pleased to report a good beginning 
for the first quarter of the 1943-44 fiscal year. Results up 
to date are gratifying as the following charts show. The 
members of the Committee are organized for a “Blitz;” 
899 more members needed to reach the goal of 7500 by 
June 1, 1944! Here are the membership statistics as of 
September 1: 


Membership Count August 1, 1943_.2..0.... 6,537 
Applications received in August, 1943_.......... 36 
Members restored to the roll in Aug., 1943.11 
Graduates licensed in August, 1943...........22 

69 
Less: Deaths in August, 1943... 5 


Net Gain in August, 1943. 64 64 
Membership Count September 1, 1943........6,601 
Membership June 1, 1943—6,282; September 1, 1943- 
5,001; gain for three months—319. Goal for June 1, 1944- 
7,500; additional members needed to reach the goal—899. 
Applications were received from the following states 
from August 1 to September 22: 


3 
4 
Illinois .. 2 Oklahoma . 2 
Iowa .... 9 
Massachusetts ...................-- Texas 5 
Michigan Utah 1 
Minnesota 2 


HONOR ROLL 
Dr. A. D. Craft—Osceola, Iowa 
Dr. Otterbein Dressler—Philadelphia, Pa. 
Dr. Stephen B. Gibbs—Coral Gables, Florida 
Dr. J. W. McPherson—Dallas, Texas 
Dr. Talmage T. Spence—Raleigh, North Carolina 
Dr. Helen Terhuwen—Nashville, Tennessee 
Dr. Robert B. Thomas—Huntington, West Virginia 
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M.D. EDUCATIONAL INSTITUTIONS 

The educational number of The Journal of the American 
Medical Association for August 14, 1943, says, referring to 
graduates of approved medical colleges, granting the M. D. 
degree, that all the states, District of Columbia, Alaska, 
Hawaii and Puerto Rico have adjusted their licensure legis- 
lation or their administrative rules so that graduates of the 
speedup medical courses are eligible for licensure. It is 
presumed that the speedup premedical courses will also be 
satisfactory, but the authors do not seem to be certain of 
this. It is noted that of the approved schools in the United 
States and in Canada, granting the M. D. degree, an academic 
degree is required as a prerequisite for entry in only two. 
Twenty schools require three years of academic credit and 
varying amounts in excess of two years are required by 
five schools. The other 59 schools require two years of 
premedical training or less. 

It is reported that subjects receiving special attention 
in these schools are “tropical medicine and parasitology, first 
aid, shock and blood substitutes, burns and war wounds, 
venereal diseases, aviation physiology and medicine, in- 
dustrial medicine and public health, chemical warfare, mili- 
tary medicine, chemotherapy.” 

A new medical school has been established in Dallas, 
Texas, and laws recently passed in Alabama and Florida 
will be the bases for the establishment of medical colleges 
in those states. Bowman Gray School of Medicine in North 
Carolina and the University of Utah School of Medicine 
have recently expanded into four-year schools. The Uni- 
versity of Arkansas School of Medicine at Little Rock and 
the University of Texas, Medical Branch, at Galveston, 
Texas, are on the probationary list of the approved colleges 
as are the basic medical science schools of the University 
of North Dakota School of Medicine and the University 
of South Dakota School of Medical Sciences. Three medi- 
cal schools have discontinued their requirement of an intern 
year before granting of an M.D. degree, and only six schools 
in the United States now have such a requirement. There 
are now 66 approved medical colleges in the United States 
giving the full four-year course. Rush Medical College has 


discontinued. 
R. C. McCaucuan, D.O. 


KIRKSVILLE BOARD OF TRUSTEES MEETS 

The new board of the Kirksville College of Oste- 
opathy and Surgery, which was elected by the old board 
on August 2 to take over the control of all the policies 
of the College, met in Kirksville, Wednesday, September 
8, with all members present. The members of the new 
board are six osteopathic physicians and three laymen: 
George M. Laughlin, Chairman; Donald V. Hampton, 
Cleveland, Ohio, Vice Chairman; P. W. Gibson, Win- 
field, Kansas; Charles E. Still, Sr., Kirksville; Harold I. 
Magoun, Denver, Colorado; Perrin T. Wilson, Cam- 
bridge, Massachusetts; Judge Walter A. Higbee, Lan- 
caster, Mo.; Mr. Roland A. Zeigel, Kirksville, and Hon. 
S. W. Arnold, Congressman from the first district of 
Missouri, 

The following chairmen of committees were ap- 
pointed: Dr. Hampton, Finance; Dr. Magoun, Clinical 
Facilities; Dr. Gibson, Grounds, Buildings and Equip- 
ment, and Dr. Wilson, Faculty. 

No president of the college was elected, pending 
the report of the Faculty committee, which will be made 
at the next meeting of the Board, at 10:00 a.m. January 
1, 1944, when all the committees will make reports and 
recommendations. 

A letter was read from the Bureau of Internal Rey- 
enue, placing the Kirksville College on tax-free basis 
as of July 1, 1942. 
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Nebraska 


On September 9 the Attorney General advised the 
State Health Director that in the preparation of the 
emergency maternity infant care program being under- 
taken, no qualifications may be inserted that wou!d bar 
osteopathic physicians from practicing obstetrics as long 
as operative surgery is not resorted to. 

He pointed out that this was the ruling of the su- 
preme court in the Wagner case, and that L.|}. 139. 
passed at the last session, does not attempt to mend 
the section of the statutes upon which that opinion was 
based. It permits osteopathic physicians to practice “jf 
licensed and practicing under and in accordance” with 
that section, and it is to be inferred that it intended such 
physicians should be permitted to practice within the |imits 
set out in the decision. 


Australia 


The Masseurs Act in the State of Victoria, Australia, 
enacted in 1928 includes the following sentences: 

“Nothing in this section shall exclude any person who 
has been practicing the profession of osteopathy in this 
State for not less than three years prior to the eighteenth 
day of July One thousand nine hundred and twenty-three 
from registration under this Act provided that the Board 
is satisfied that such person is proficient in the practice 
of massage.” 

A report of the meeting of the Victorian members of 
the Australian Osteopathic Association held June 14, 1943, 
showed considerable discussion relating to the Dietician’s 
Law recently enacted in the state of Victoria. It seemed 
to be the concensus that the law forbids osteopathic phy- 
sicians even to give dietetic advice. 


New Zealand 


The introduction of a bill for an osteopathic practi- 
tioners act in the Parliament of New Zealand was reported 
in THE JouRNAL for July. The report of the Health Com- 
mittee recommended that the bill be not proceeded with 
and that the government in turn give consideration to 
bringing down a bill to cover all practitioners engaged in 
health work. The report was tabled in Parliament on 
July 20, and it was considered that nothing further would 
be done until after the general election which was to take 
place in September. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

Missouri, $2.00. Address F. C. Hopkins, D.O., Secretary- 

. Treasurer, 202 N. Fourth St., Hannibal. 

South Dakota, $5.00 residents; $2.00 nonresidents. Address 
J. H. Cheney, D.O., Secretary-Treasurer, 207 Paulton 
Bldg., Sioux Falls. 

Tennessee, $1.00. Address Henry B. Rohweder, Secretary, 
504 Jackson Bldg., Nashville. 


Perhaps your patients judge osteopathy by 
you, but in these days the entire profession is being 
judged by its institutions. These must be the best 
that can be provided. The Osteopathic Progress 
Fund Campaign is your opportunity—your privi- 
lege—as well as your obligation. It was launched 
by the osteovathic colleges, with the full approval 
and support of the American Osteopathic Associa- 
tion. Send your check today to the college of your 
choice. 
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The identifying and pertinent provisions of the Naval 
Appropriation Act, 1944,* which includes the specific pro- 
yision for osteopathic graduates as commissioned medical 
officers in the Navy, read as follows: 


{PUBLIC LAW 92—78TH CONGRESS} 
[CHAPTER 147—1ST SESSION} 
[H. R. 2713) 
AN ACT 
Makine appropriations for the Navy Department and the naval 
service for the fiscal year ending June 30, 1944, and additional 

appropriations therefor for the fiscal years ending June 30, 1942, 

and June 30, 1943, and for other purposes. 

Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress “assembled, 
That the following sums are appropriated, out of any money 
in the Treasury not otherwise appropriated, for the Navy 
Department and the naval service for the fiscal year ending 
Tune 30, 1944, namely : 

* * * * 
NAVY DEPARTMENT 
GENERAL PROVISIONS 


sec. 114. The appropriations for the Naval Establish- 
ment for the fiscal year 1944 shall be available for providing 
transportation of naval and civilian personnel between their 
domiciles and places of employment as authorized by law; 
carrying out the provisions of Executive Order Numbered 
9112 of March 26, 1942; services of employees assigned to 
group [V (b) and those performing similar services carried 
under native and alien schedules in the Schedule of Wages 
for Civil Employees in the field service of the Navy Depart- 
ment; payment of employment at the seat of government or 
elsewhere for a period not to exceéd the duration of the 
war of such specialists as may be contracted for by the 
Secretary, at a rate of pay not exceeding $25 per diem for 
any person so emploved (no appropriation for the Navy 
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Department or the Naval Establishment shall be available 
during the fiscal year 1944, except funds transferred or 
made available to other executive agencies for use for naval 
purposes, for the employment of persons for the performance 
of service in other than the Navy Department or elsewhere 
than under the Navy Department, except (1) employees who 
had been employed by and performing service under the 
Navy Department for three months or more immediately 
prior to their detail for service elsewhere and (2) employees 
now or hereafter detailed and assigned pursuant to the 
lawful authority of the Secretary of the Navy to any 
committee of the Congress operating under resolution duly 
authorizing such assignment) ; payment, upon approval of the 
Secretary, of claims, not in excess of $1,000 in any one 
case, for causes othe~ than personal injury or death, resulting 
from the administration or operation of the naval service 
during the existing national emergency and not cognizable 
under other law; pay of commissioned medical Officers 
who are graduates of reputable schools of osteopathy; actual 
and necessary expenses or per diem in lieu thereof, as may 
be determined and approved by the Secretary, of civilian 
personnel in and under the Naval Establishment on special 
duty in foreign countries; and payment of rewards to civilian 
officers or employees and other persons in civil life for 
suggestions resulting in improvement or economy in manu- 
facturing process or plant or naval material as authorized 
by the Act of July 1, 1918 (5 U. S. C. 416), and for sug- 
gestions resulting in efficiency or economy in the operation 
or administration of the Navy Department and the Naval 
Establishment. 
* * * * 

Sec. 120. This tithe may be cited as the “Naval Appro- 


priation Act, 1944.” 
* * * 


Approved June 26, 1943. 


CHILDREN’S BUREAU OBSTETRICAL PROGRAMS 


When Congress enacted the provision in the Labor- 
Federal Security Act of 1944 (Public Law 135, approved 
July 12, 1943) providing that none of the funds appropriated 
in support of the Children’s Bureau programs for obstetrical 
services under the Maternal and Child Health Title of the 
Social Security Act and for the purpose of furnishing 
maternity care for the wives of certain grades of service- 
men, the Children’s Bureau advised each State health officer 
that it was necessa~y for him to re-submit his State Social 
Security plans and his plans for obstetrical care for service- 
men’s wives, with revisions to comply with the edict of 
Congress that there should hereafter be no discrimination 
between practitioners who are licensed to practice obstetrics 
under State law. A number of the States promptly re- 
submitted their plans and made specific provision for par- 
ticipation by osteopathic obstetricians. Other States are in 
the process of implementing the anti-discriminatory provi- 
sion under their State plans. 

In addition to preventing discrimination against obstetri- 
cal practitioners, the law undertook to guarantee to the 
obstetrical patients the right of choice of practitioner, so 
long as the State laws are complied with. 

The Children’s Bureau as the Federal administrative 
agency is therefore required not only to guard against dis- 
crimination in State plans, but also to see to it that the 


x “A similar provision was included in the Second Supplemental 
ational Defense Appropriation Act, 1943, Public Law 763, approved 
October 26, 1943. The above law, signed by President Roosevelt on 
June 26, 1943, was a re-enactment and re-affirmation of the Con- 
Sressional intent and indicated necessity for osteopathic appointments. 


patients (beneficiaries) involved be guaranteed choice of 
legally licensed practitioner, within the limitations of the 
State laws. 

Apparently in order to estimate the limitations of State 
laws for that purpose, the Children’s Bureau has called on 
the State health agencies to furnish the following informa- 
tion: 

1. A list of the types of practitioners of healing arts, 
licensed under State law to practice obstetrics, that 
may be paid for care of obstetrical patients under 
your maternal and child health plan. 

For each type of license: 
(a) Does license specifically name obstetrics one of 
the aspects of healing arts permitted for practice? 


Yes No 

(b) Is the practice of obstetrics permitted by im- 
plication? 
Yes No 


If so, what is the language of law that permits this? 

2. What are the limitations of practice under each of 
the current licensing laws? 

(a) Does license permit use of all drugs? Yes... 

Ne... = If not, what are the limitations? 


(b) Does license permit practice of surgery, (cutting 
with knife, puncture of skin, or other terminology 
used in the law)? E 
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li there are limitations, specify.........-.....--.--- 


If term “major” or “minor” is used, give inter- 
pretation for obstetrical surgery; i.e., may cesar- 
ean sections, forceps, operation, episiotomies, and 
so forth, be performed? 

“Each State health agency should have on file in its 

office the following information concerning each practi- 

tioner participating in the plan in order that when a 

request for authorization is received from a practitioner, 

the health agency can readily determine whether he is 
eligible. to participate under the plan. 
Name of professional school 
Date of graduation 
Date of licensure to practice obstetrics in the 
State.” 

In the meantime, according to the press, the individual 
members of Congress are being importuned by certain pres- 
sure groups to scuttle the anti-discriminatory provision of 
the law on the ground that the State laws regulating the 
practice of obstetrics are inadequate and, therefore, the law 
involves a lowering of standards. The burden of the litera- 
ture of these-pressure groups is that a prospective mother 
may be so misguided as to seek the obstetrical services of 
other than a doctor of medicine, and that the Federal govern- 
ment should not encourage such misguided judgments by 
offering to pay for the professional services of other than 
doctors of medicine. —C. D. Sworr, D.O. 

AMERICAN BAR ASSOCIATION OPPOSES FEDERAL 
CONTROL OF MEDICINE 

At the recent annual meeting of the American Bar 
Association its House of Delegates voted to have a special 
committee appointed immediately to study the Wagner- 
Murray bill for national health insurance, and to have 
publicity given to its findings. The resolution declared: 

“The House of Delegates is opposed to any legisla- 
tion, decree, or mandate that subjects or subordinates the 
practice of medicine to Federal control or regulation be- 
yond that imposed under the American system of free 
enterprise.” 

The attorney who brought the matter to the attention 
of the House said: 

“The bill proposes placing in the hands of one man, 
the Surgeon-General of the United States Public Health 
Service, the power and authority to hire doctors and estab- 
lish rates of pay, possibly for all doctors; to establish 
qualifications for specialists; to determine the number of 
individuals for whom any physician may provide service; 
and to determine arbitrarily what hospitals or clinics may 
provide service for patients. . . .” 


INDUCTION OF HIGH SCHOOL STUDENTS 


The Selective Service Law has been amended so that 
instead of providing for the postponement of induction, 
if requested by a high school student, to the end of the 
academic year of the school provided the individual be- 
comes eighteen years of age during the last half of the 
academic year, that is, February to June inclusive, it now 
provides for postponement, at the request of the student, 
for the last half of the school year of the individual student 
if he becomes eighteen during this period. By this change 
a high school student, for example, who is attending a 
summer session, or who becomes eighteen during the first 
semester of the academic year, may have his induction 
postponed if he is in the last half of any of his own 
academic years, 
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Yesterday is gone. Tomorrow will never come. 
Today is all there is. You and I must act now, so 
that the colleges can spend all their time on train- 
ing doctors and expanding their facilities and serv- 
ices, rather than putting in a lot of it appealing for 
money. Send your check today to the college of 
your choice and label it for the Osteopathic Prog- 
ress Fund. 


Journal A.O 
October, 1945 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Analysis of Treatment of Infantile Paralysis 


A. M. Rechtman, M.D., F.A.C.S., Director of the Ortho- 
pedic Service at the Betty Bacharach Home, Atlantic City, 
N.J., outlines the “orthodox” treatment of infantile paralysis 
and compares it with that taught by Sister Elizabeth Kenny 
He calls attention to the fact that the treatment given at 
the Betty Bacharach Home and a few other institutions 
which are adequately staffed with experts in the care of 
poliomyelitis victims is not the “orthodox” type which Kenny 
refers to. In other words, in specialized hospitals, heat js 
used (for instance, by means of a 1,000 watt bulb) to relieve 
pain, spasm and stiffness of muscles, joints are put through 
their normal range of motion early, massage is administered, 
hydrotherapy in tanks is used, and splinting done when this 
measure seems to give support to weak muscles. Such splints 
are changed frequently as muscles regain power through 
carefully graded exercises. 

In reviewing the Kenny treatment, Rechtman says “It 
is still to be proved that patients with infantile paralysis in 
the acute stage . . . have less residual paralysis or more 
rapid recovery than those treated [in specialized instituiions}. 
However, it might be proper to expect that local treatment 
[Kenny hot packs] of the subjectively very annoyin. early 
symptoms might favorably influence the prognosis «{ the 
illness and that with efficient care the effects of th: 
might result in minimal ultimate damage.” 

Rechtman says further that “The aim of treatment in 
both [that used in the specialized institution and the Kenny 
system] is protection and muscular reeducation. Both 
methods, in a sense, splint the parts. The orthodox method 
protects by the use of splints, not rigid, long-continued plaster 
immobilization, . . . While Sister Kenny does not use splints 
in the accepted sense, nevertheless she expects patients, espe- 
cially in protecting the parts that are weak, to remain in 
an attitude simulating the normal standing position 
Can most parents adequately supervise the child treated at 
home or most workers supervise the child treated in an insti- 
tution, so that he will maintain a proper attitude to rest 
the involved parts? . . . It would seem that splinting in a 
physiologic attitude and in the manner . . . used at the 
Betty Bacharach Home might give more rest to the part 
than the patient’s effort to resist without protection and 
support.” 

He concludes that “unless the patients are treated by 
competent, trained workers, the end results may be found 
to be more favorable by the former use of splinting than by 
the Kenny system. Time and the accumulation of statistical 
data are needed before a definite answer is possible.” 

It is Rechtman’s opinion that the use of intensive heat 
and more frequent manipulation of the joints through their 
painless range of motion may result in more rapid relief of 
muscle tenderness and an increase in the range of motion 
in the joints, 

At the present time the patients at the Betty Bacharach 
Home are being treated by the Kenny system, and the results 
obtained will be compared with those obtained by previous 
treatment.—Abstracted from the Archives of Physical 
Therapy, August, 1943. 


virus 


Artificial Fever and Vitamin Therapy 
in Treatment of Anterior Poliomyelitis 


Simon Stone, M.D., reports the results of treating cleven 
victims of anterior poliomyelitis with combined artificial 
fever-vitamin therapy. All of the cases were severe and 
the treatment was given during the acute stage of the discase. 
On the theory that “biochemical lesions” [due to a defective 
breakdown of pyruvic acid in carbohydrate metabolism when 
animals are deprived of vitamin B,] exist in nerve cel!s not 
completely destroyed by the virus, Stone and his associates 
tried the use of thiamine hydrochloride. Six patients rece ived 
intramuscular or intravenous injections and vitamins 5 and 
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Number 

E orally. Five patients received the thiamine intraspinally 
in doses of 20 to 50 mg. eighteen to twenty-four hours 
before artifical fever treatment. 

The purpose of the fever treatment was to increase the 
rate of blood flow through the entire body, including the 
central nervous system. Stone says that in this manner “the 
oxygen saturation of the blood is augmented; improvement 
in cell metabolism is produced, and catabolic products are 
removed at a greater rate. It also acts directly on the 
peripheral manifestations of the disease by relieving vaso- 

and muscle tenderness. . . . The artificial fever will 
accomplish all that is claimed for the hot fomentations, but 
its administration is simpler where facilities are available 
and its effects are not limited to muscular symptoms. 

“The additien of vitamin E was based on previous obser- 
vations on its effect on muscle tone, and capillary permeability 
and on the beneficial results in the treatment of fibrositis 
and in selected cases of muscle atrophy and dystrophy. Vita- 
min B complex was used because of its supposed synergistic 
action with vitamin E.” 

The oldest patient upon whom this combined artificial 
fever—vitamin therapy was tried was 17 and the youngest 
2% years. All of the children had complete paralysis of 
one or more extremities, associated with generalized tender- 
ness and pain on motion. Four to ten fever treatments were 
administered to each patient with a temperature range of 
103 to 105 F. 

Stone reports the results as follows: “The artificial 
fever was well tolerated. Relief of pain and spasm, im- 
provement in circulation and texture of the skin of affected 
extremities, prevention of contractures and improvement in 
strength of the affected muscles were the outstanding results 
from the combined treatment. All the children have con- 
tinued in excellent health since the completion of the treat- 
ment and have shown no evidence of fibrosis or limitation 
of joint motions. The hospitalization time was greatly re- 
duced in all cases.”"—Abstracted from the Archives of 
Physical Therapy, June, 1943. 
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*Preadolescent and Adolescent Dystrophies of Bone Common to 
- a Extremity. Kenneth L. Wheeler, D.O., Upper Darby, 
‘a—p. 3. 


Management of Epiphyseal Dystrophies of the Spine and Lower 
Extremities. James M. Eaton, D.O., Upper Darby, Pa.—p. 10. 


Pulmonary Embolism: A Report of Two Cases. Otterbein 
Dressler, D.O., Philadelphia.—p. 23. 


_A Background for Rational Therapy. Guy S. Deming, D.O., 
Philadelphia.—p. 28. 


*Preadolescent and Adolescent Dystrophies of Bone 
Common to the Lower Extremity—Wheeler reviews the 
historical findings leading up to the recognition and mod- 
ern terminology of those noninfectious, nontraumatic 
rarefying types of bone disorder known as osteochon- 
droses. Most of these so-called epiphysites qualified as 
chronic, nonsuppurative, nontuberculous, nontraumatic, 
aseptic, etc., were unknown prior to the advent of roent- 
genology. 

Confining his discussion to osteochondroses of the 
lower extremities, Wheeler describes Legg-Calvé-Perthes’ 
disease, Osgood-Schlatter’s disease, Kéhler’s disease, Frei- 
berg-KGhler’s disease and epiphysiolysis. 

Legg-Calvé-Perthes’ disease, named after various in- 
vestigators who contributed to the knowledge of the 
condition, involves the weight-bearing epiphysis of the 
Proximal femur. The early clinical manifestation of the 
disease is a relatively painless, frequently intermittent 
limp with varying degrees of regional increased muscle 
tension. In the early stages the x-ray may reveal no 
Significant changes, although Lloyd has observed “a small 


radiotranslucent fissure beginning at the articular margin 
of the epiphysis, usually at the point of maximum weight 
bearing, and extending in a longitudinal direction for a 
short distance into the capital structure.” In the later 
or deforming stages of the disease, radiographic investi- 
gation will demonstrate “marked changes within the 
epiphysis characterized by small areas of osseous con- 
densation distributed within an apparently rarefied or 
relatively radiotranslucent bony nucleus.” Progressive 
pathologic changes are manifest as epiphyseal flare with 
structural fragmentation. Expansion and apparent short- 
ening of the femoral neck are common in the advanced 
case. 


The cause of Legg-Calvé-Perthe’s disease is unknown, 
although Wheeler says that the occasional multiplicity 
of identical disorders in one patient, and the familiar 
occurrence of the disease sometimes encountered, lend 
support to the hypothesis that some debilitating factor, 
possibly on endocrinopathy, constitutes the etiologic fac- 
tor. Lloyd’ has stated that a traumatic history was elicited 
in most of the patients suffering with this disease at the 
Philadelphia Osteopathic Hospital. 


In Osgood-Schlatter’s disease, which is described clin- 
ically as a painful enlargement of the tibial tuberosity, 
the traumatic etiologic theory is given unquestioned 
priority although Wheeler believes that an unknown 
underlying debilitating or predisposing factor is of equal 
importance. Of the patients examined at the Osteopathic 
Hospital of Philadelphia and in whom this disease was 
found, very few reported a definite regional injury. “Os- 
good-Schlatter’s disease is characterized radiographically 
by rarefaction or demineralization of the epiphysis with 
loss of normal trabecular architecture, irregularity of con- 
tour, and structural fragmentation. Varying degrees of 
separation and elevation of the process of fragments of 
the same will be manifest, and modification of overlying 
regional soft tissues is often observed.” 


A limp, pain upon weight bearing, and concomitant 
palpatory tenderness located over the tarsal navicular bone 
constitute the major clinical manifestations of Kéhler’s 
disease. Radiologically in the well-advanced cases the 
osseous nucleus will appear very dense, small or com- 
pressed, irregular, and often fragmented. Adjacent tarsal 
bones will display a decalcification or loss of normal 
density. The cause of Kohler’s disease is unknown. “Ana- 
tomically, the pre-osseous cartilage of the navicular is 
the last of the primary tarsal growth centers to display 
radiographic evidence of ossification. Kohler is of the 
opinion that this fact and also the relative location, 
contour and notably poor blood supply of the navicular 
predispose the bone to this dystrophy.” 


Pain, located in the second and sometimes third 
metatarsophalangeal joint, aggravated by weight bearing, 
and productive of a concomitant protective gait or limp 
are the subjective symptoms of Freiberg-Kohler’s dis- 
ease. Radiologically the articular margin of the meta- 
tarsal exhibits an irregular flattened or compressed con- 
tour. The fundamental cause of the disease is not yet 
established. One hypothesis is that “anatomical or struc- 
tural weakness of the musculature of the foot with an 
overloading of one of the metatarsals” is the cause. 


One of the most common diseases involving the hip 
throughout the adolescent age period is epiphysiolysis, 
also known as “slid” epiphysis or adolescent coxa vara. 
Three chronological stages of this disease are described 
by Wheeler who quotes Brailsford’s opinion that “an 
undetermined intrinsic disease produces this metaphyseal 
disorganization, and . . . physiologic stresses and strains 
of weight bearing or a reported minimal trauma often 
cause the altered anatomical relationship of proximal 
femoral parts.” Pain, of varying intensity located in the 
affected hip, an associated limp, and eversion of the foot 
constitute the clinical evidence of the first stage. 

In this condition as well as in all of the other osteo- 
chondroses early recognition and the institution of proper 
treatment may prevent deformity. 
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Total Cystectomy with Implantation of Ureters for Carcinoma 
of ee Bladder in a Male. H. Willard Sterrett, D.O., Philadelphia, 
—p. 33. 


Postmortem Blood Chemistry: 
Dressler, D.O., Philadelphia.—p. 40. 


*The Effects on the Blood Pressure and Pulse Rate of Soft 
Tissue Manipulation Combined with Sudden Spinal Joint Mobilization 
in the Upper Thoracic Region in a Group of “Normal” Co!lege 
Students. Frederick A. Long, D.O., and Guy S. Deming, D.O., 
Philadelphia.—-p. 44. 


Malignant Hypertension: Report of a Case. Otterbein Dressler, 
D.O., and Victor R. Fisher, D.O., Philadelphia.—p. 

*The Effects on the Blood Pressure and Pulse Rate 
of Soft Tissue Manipulation Combined with Sudden 
Spinal Joint Mobilization in the Upper Thoracic Region 
in a Group of “Normal” College Students.—This is the 
eighth.in a seriest of reports dealing with the effects 
upon the blood pressure and pulse rate of various manipu- 
lative ‘ procedures. The work has been done in the De- 
partment of Osteopathic Research at the Philadelphia 
College of Osteopathy. 

The present report covers the effects on systolic and 
diastolic blood pressures and pulse rate observed in a 
group of thirty male students of the Philadelphia College 
of Osteopathy who were subjected to a combination of soft 
tissue manipulation and sudden spinal joint mobilization 
in the upper thoracic region. Thirty male students were 
used as controls. 


An. Illustrative Case. Otterbein 


PROCEDURE 

“In all the procedures employed, the control assumed 
concurrently with the subject all the positions described 
for the subject, but received neither soft tissue manipula- 
tion nor sudden spinal joint mobilization. 

“Subject and control rested in the supine position on 
straight type osteopathic treatment tables for ten min- 
utes. At the end of this period, systolic and diastolic 
blood pressures and pulse rates were determined. Im- 
mediately thereafter, the following procedure was carried 
out with the subject: The subject turned on his left side, 
the operator stood facing the subject, passed his left 
hand and forearm under the subject's right arm, and his 
right hand posterior to the subject’s scapula in such a way 
as to bring the operator's finger tips over the paraver- 
tebral muscle mass close to the spinous processes on the 
subject’s right (upper) side. Soft tissue manipulation con- 
sisted in repeated stretching of the paravertebral muscles 
by force applied by the operator’s fingers, starting just 
lateral to the spinous processes and exerted at right 
angles to the spinal column in the region extending from 
the first to approximately the fifth thoracic vertebra. This 
manipulation was continued for two and one-half minutes, 
and then the opposite side was manipulated in a similar 
manner for two and one-half minutes. The subiect then 
sat up with his feet hanging over the side of the table. 
The operator, standing directly behind the subject, passed 
his hands and forearms through the subject’s axillary 
spaces, in front of the subject's shoulders, and clasped 
his own hands on the base of the subject’s cervical col- 
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sure and Pulse Rate. Osteopathic Digest, 1938 (Feb.) 3:9-11. Abstracted 
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umn. The subject then clasped his hands loosely on top 
of the operator’s hands. The subject was’ instructed to 
let his head, arms, and body drop in a relaxed’ position. 
The operator held the subject’s upper thoracic region 
against the operator’s chest, brought the subject's upper 
thoracic spine into extension tension and then by a sudden 
upward movement in line with the extended spine, pro- 
duced sudden mobilization of the subject’s upper thoracic 
vertebrae. The subject then resumed the supine position 
on the table, Systolic and diastolic blood pressures and 
pulse rates were determined in subject and control im- 
mediately, and again after they had rested in the supine 
position an additional five minutes. This concluded the 
experiment.” 

“No statistically significant changes in either blood 
pressure or pulse rate were observed followin this 
manipulation.” 


CLINICAL OSTEOPATHY 
LOS ANGELES 
Vol. 39: No. 5 (May), 1943 
Role of the Reflex in Diagnosis. Bird G. Cross, (S: 


C.O.P.S.)—p. 229 
Intervertebral 


nt at 


Discs 


and Low-Back Pain. Bernard |. Fields, 

(Student at C.O.P.S.)—p. 237 

Nephro'ithiasis. Theodore Greenburg. (Student at C.O.P.S p. 247. 

ae pal Pregnancy-III. Howard B. Norcross, Los Angeles 
p. 256. 

Duties of Physicians to Their Patients-II.—p. 262. 

Respecting One’s Calling.—p. 264. 

California Osteopathic Association. N. B. Rundall, 
Calif.—p. 266. 

Vol. 39: No. 6 (June), 1943 

Sugar Tolerance Test. Edward A. Randel, D.O., Los igeles, 
Calif.—p. 293. 

Inaugural Message, 1943-1944 California Osteopathic Association. 
Forest J. Grunigen, O., President, Los Angeles, Calif.—p. i 

The Management of Old Unreduced Nasal Fractures. G. S. Rambo, 


D.O., Los Angeles, Calif.—p. 306 

Cameron B. Rowlingson.—p. 317. 

Workmen’s Compensation and the Physician. Edward \\ New. 
shutz.—p. 318 

The Relation of the Sacrum to Health, Albert L. Dever B.S., 
D.O., Austin, Texas.—p, 328. 


Vol. 39: No. 7 (July-August), 1943 
Radiological Study of the G, I. Tract. Jack Frost, D.©., San 
Gabriel, Calif.—p. 349, 
Cause and Prevention of Mortality in Early Infancy, Fred Stone, 
D.0., Los Angeles, Calif.—p. 369. 


Landry’s Syndrome—A_ Study of Five Cases, R. J. Chapman, 
D.O., Burbank, Calif.—p. 379. 

The Duties of Physicians to Each Other, Chapter II.—p. 391 

*Radiological Study of the Gastrointestinal Tract— 
Frost is of the opinion that in the study of any ailment, the 
foundation for all diagnosis rests heavily on a well-taken 
history followed by a careful physical examination. In 


dealing with gastrointestinal disturbances, x-ray studies cor- 
roborate physical findings. 

The writer divides the article into two or more parts, 
the first part (in this issue) having to do with the technique 
of the radiological examination of the gastrointestinal tract, 
a study of abnormalities of the esophagus, technique for 
administering dye for visualization of the gall-bladder and 
a discussion of stomach and duodenal disorders as visualized 
by the x-ray. 

Frost outlines some diagnostic points on peptic ulcers 
which a carefully taken history should bring to light. He 
also gives a few personal observations which, he says, are 
quite different from some of the ideas we have had in the 
past as to ga.tric and duodenal ulcer findings. They are as 
follows: 

“1. Duodenal 
middle age. 


ulcer is usually seen in the young to 
“2. Gastric ulcer is usually seen in the middle ax to 
older. 


“3. Duodenal ulcer patients are usually well fed in ap- 
pearance and often are gaining weight. 

“4. Gastric ulcer patients are usually thin, emaciated, 
sallow, cachectic appearing, with definite weight loss. 

“5. The duodenal ulcer case will almost invariably tell 
of burning, discomfort, heartburn, “misery” with their stom- 
ach empty or upon experiencing argument or other un- 
pleasant mental irritation, Food gives them prompt relief. 
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“6. The gastric ulcer case feels definitely better when 
his stomach és empty and does not seem to be so easily upset 
by unpleasant argumentation. Food promptly makes him 
feel worse. 

“7 The duodenal ulcer patient usually experiences pe- 
riods of complete freedom from symptoms, often for weeks, 
during which period he can and does eat freely as his appe- 
tite dictates. Anything seems quite digestible. 

“8. The gastric ulcer patient seldom experiences a period 
of relicf, but finds his problem an ever-present curse. He 
must be very exact in food habits. Dares no gastronomic 
experimentations. 

“9 The duodenal ulcer is very frequently associated 
with pathology of the right lower quadrant. (Someone has 
said ‘The physician’s ulcer is situated in the right iliac 
fossa, neither the physician nor the surgeon realizing that the 
hemorrhage is caused by acute ulceration, and the pain and 
vomiting by appendicitis.’) 

“10. The gastric ulcer is usually an individual entity 
and most frequently unassociated with other pathology. It 
is thus easy to see why a duodenal ulcer case is well fed for 
he is always munching a sandwich or drinking a malted 
milk because he feels better when so doing. The gastric 
ulcer case is thin and emaciated: because it hurts him to eat; 
so, of course, he does not eat.” 


In Frost’s experience the ratio of duodenal ulcer to 
gastric ulcer is over 100 to i. Other writers have given 
estimates of 2 to 1, 5 to 1, and 20 to 1. Different patient 
groups (financial status) wi!l probably show different inci- 
dence ratios. 

In differentiating some of the radiographic findings in 
the stomach, the writer says that “carcinoma usually gives 
a radiographic manifestation of its presence in the reverse 
from that of ulcer. In other words, the ulcer shows as a 
projection from the gastric lumen while carcinoma is usually 
seen as an encroachment upon or into the gastric lumen. The 
ulcer is usually smooth and rounded, while a carcinomatous 
lesion is usually rough and irregular of outline. . . . Where 
any serious uncertainty arises it is often advisable to run a 
re-check following administration of atropin sulphate and 
gastric lavage, persistent food particles sometimes producing 
filling defects simulating an irregular carcinomatous area.” 
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Vol. 50: No. 3 (March), 1943 


y-Laws of the Kirksville College of Osteopathy and Surgery. 
Mo.—p. 7. 
_ To the Alumni of the 
Surgery.—p. 
Letter on Red Cross Services to Osteopathic Patients.—p. 12. 


, Editorials: The Next By-Laws of K.C.O.S, Old Timers. Red Cross. 
a ~_ Law in Tennessee. Geo. M. Laughlin, D.O., Kirksville, 
Mo.—p. 


Functional and Organic Difficulties Due to a Stretch of Support- 
mg Structures. Wilbur Bohm, D.O., Pullman, Wech.—>. 15. 


Strictly Manipulative, The Pathologic Muscle Reflex. J. S. Dens- 
low, D.O., D.Sc., Kirksville, Mo.—p. 18. 


Unbiased and Impartial Opinion. 
B. Sc., D.O., Kirksville, Mo.—p. 24. 


Surgical Case Report. Earl . ann, Jr., B.S., D.O., Kirks- 
ville, Mo.—p. 26. The Forum.—p. 36. 
Vol. 50: No. 4 (April) 193 


Large Attendance Expected at A.O.A. War 
ence.—p. 7. 


Osteopathic Practice Today and Tomorrow.—p. 8. 
Occupational Bulletin from Selective Service System.—p. 10. 


Editorials: Dr. Charles Carter. Death Claims Pioneer Wisconsin 
Osteopathic Physician. Looking Forward. Geo. Laughlin, 
Kirksville, Mo.—p. 


History of Osteopathy in New Mexico. Charles A. Wheeler, D.O., 
Sante Fe, N. Mex.—p. i6. 


Twe Proposed Alumni By-Laws.—p. 18. 


Osteopathic Wallace M. Pearson, A.B., 
D.O., Kirksville, Mo.—p. 1 


Strictly Manipulative. J. S. D.O., D. Se., Kirksville, 


Kirksville College of Osteopathy and 


Wallace M. Pearson, A.B., 


Service Confer- 


Surgical Cos Report. Earl H. Laughlin, Jr., B.S., D.O., Kirks- 
ville, Mo—p. 2 


Letters to 4 Geo. M. Laughlin.—p. 30. 
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Vol. 50: No. 5 (May), 1943 
Additions to Faculty Announced by K.C.O.S.—p. 9. 

Detroit Osteopathic Hospital.—p. 10. 

What Does the System of Osteopathy Include? Geo. M. Laughlin, 
D.O., Kirksville, Mo.—p. 11. 

Social Trends in Medicine. Ransom L. Dinges, D.O., Monroe, 
Wis.—p. 13. 

Congenital Dislocation of the Hip. Geo. M. Laughlin, D.O., 
Kirksvilie, Mo.—p. 16. 

oy Manipulative. J. S. Denslow, D.O., D. Sc., Kirksville, 


Sapa: Relief Without Structural Benefit. Wallace A. Pear- 
Sc., D.O., Kirksville, Mo.—p. 24. 


Geo. M. Laughlin.—p. 30. 


Vol. 50: No. 6 (June), 1943 


War Assemblies.—p. 9. 

Lobby Mural in Detroit Osteopathic Hospital.—p. 11. 

Editorials: Postgraduate Study. Letters on Controversial Sub- 
jects. Pioneer Eastern Osteopath Retires, The Next Class. M. 
Laughlin, D.O., Kirksville, Mo.—p. 

*A Clinical Test for Anatomical Shortness of One Lower Ex- 
tremity. Wallace M. Pearson, A.B., B.Sc., D.O., Kirksville, Mo.— 


p. 16, 

Stathy Manipulative, J. S. Denslow, D.O., D.Sc., Kirksville, Mo. 
—p. 
B.S., D.O., Kirks- 


son, 
Letters to Dr. 


Cancer of the Stomach. Earl H. Laughlin, Jr., 
ville, Mo.—p. 23. 

‘Case Report.—p. 26. 
Letters to Dr. Geo. 


M. Laughlin.—p. 30. 

*A Clinical Test for Anatomical Shortness of One 
Lower Extremity.—Pearson calls attention to a collection 
of papers of historical interest. They were written by John 
Hilton in the eighteen-sixties. One of them dealt with the 
congenital deficiency of development of one lower extremity. 
Hilton observed that in some cases of so-called hip-joint 
disease (as evidenced by limping or pain or both in walking) 
there was a lack of symmetry in the height of the shoulders 
and lateral curvatures of the spine. He found the explanation 
for these deviations from normal and for the disability and 
pain in the hip joint in “a want of due and symmetrical 
development of the two lower limbs as regards their length, 
a fact which can only be recognized by careful measure- 
ments.” 


Hilton’s method for determining the difference in the 
length of the legs was to have the patient stand upright and 
barefooted, then place thin pamphlets, one on top of the 
other, under the foot on the low shoulder side until the 
shoulders were level. He then would measure the thickness 
of the pamphlets and prescribe a cork sole of the proper 
height to be worn inside the shoe on the short-leg side. 

In recent years Schwab and Hoskins described palpator) 
observational (clinical) and x-ray methods for determining 
leg length equality or inequality. For those who are not 
familiar with the palpatory-observational method Pearson 
describes it as follows: 

“The patient is asked to stand with his heels together, 
feet at his natural angle, knees fully extended, and bend 
forward as though attempting to touch the floor with his 
hands. His head should be down and neck relaxed. 

“Two positions for testing may be assumed by the 
physician : 

“1. Stand at the head of the patient and look down 
the back. Observe the slant of the sacrum at the level of 
the posterior inferior spines of the ilia. The low side of 
the sacrum (slant) will be on the side of the low femur 
(short lower extremity). 

“It is helpful to use an object such as the baseboard, 
or window sill as a guide for levelness. Even better is the 
use of an ordinary (at least two feet long) spirit level for 
quantitative checking of the sacral slant. 


“Stand back of the patient, palpate the sacrum at the 
level of the posterior inferior spines, with the thumb of 
each hand, estimating which thumb (side of the sacrum) 
is nearest the floor. The low thumb side is the low sacrum 
and side of the low femur head. (short lower extremity). 

“In carrying out this test it is well to make an attempt 
to différentiate density of tissue, amd hardness or softness 
of tissue, from the distance of the thumbs from the floor. 
It helps to look at the position of the palpating thumbs, 
along with the usual mental visualization.” 


B, 

M ] 
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Status of Endowment Endeavor as It Pertains to Oetgagethie 
Coltages. Walter V. Goodfellow, D.O., Hollywood, Calif.—p 
- ~—; Opportunity. George’ J. Conley, D.O., Kansas City, 
Case Report—Subacute Appendicitis and Partial Mechanical 
Satoctinnl Obstruction Complicating Pregnancy. C, Lloyd Peterson, 
O., Kansas City, Mo.—p. 170. 


Vol. 27: No. 5 (May), 1943 
lith Annual Children’s Health Conference and Clinic.—p. 179. 


rato, Version Extraction. Margaret H. Jones, D.O., Kansas 
City, 

Opbinaimoscone as General Diagnostic Aid. David S. Cowherd, 
D.O. 


Cit 
‘Status of Endeavor to Osteopathic 
Colleges. Walter V. Goodfellow, D.O. — Ags Calif.—p. 163. 
Opportunity. George ey, D.O., Kansas City.— 


A Case Report. C. Lioyd Peterson, D.O., Kansas City.—p. 170. 


Vol. 27: No. 6 (June), 1943 


Kansas City College of Osteopathy and Surgery Launches 
$125, son Progress Fund Drive to Expand the College and Hospital. 

A Look at the vgure, George J. Conley, D.O., F.A.C.O.S., 
Kansas Mo.—p. 

holarship Loan 
“ *The Faucial Tonsils, David 
0.—p. 


*The Faucial Tonsils—Cowherd agrees with the 
theory that the chief function of the tonsils is to promote 


herd, D.O., Kansas City, 
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immunity to infection in early life. In elaborating on this 
theory he says that “the tonsillar crypts, when they are 
invaded by bacteria, act as culture tubes for the production 
of vaccines which are conveyed in small doses through the 
lymph channels to the body cells generally. In addition, 
these glands are thought to work as nurseries and training 
schools for lymphocytes and to convey to the owner im. 
munity against myriads of harmful bacteria.” 

If the tonsillar mechanism becomes broken down so that 
it is a direct source of systemic infection, then it may be 
necessary to remove the tonsils. However, due consideration 
should be given to the whole of the internal chain of Wal- 
deyer’s ring and to the mucosa of the nose and paranasal 
sinuses. 


Cowherd says that “from a surgical standpoint the most 
important part of the tonsil is its capsule. If when removing 
the tonsil this capsule is kept glistening as a landmark—which 
can be accomplished by a proper technique—there ‘fs little 
danger of injuring the delicate underlying plexus of veins 
or of blindly severing a large artery which may be found 
where it is not supposed to be.” If the tonsil has been re- 
moved properly, neither the fossa nor any of the muscles 
will have been injured, the tonsillar capsule will be intact, 
the palatine arches will be smooth and regular, and the 
important muscles of degluvtition and those that operatic the 
cartilaginous eustachian tubes will remain intact to carry 
on their functions properly. 


HUMAN NEUROANATOMY. 
fessor of Neurology and Neurohistology, College of 
Surgeons, Columbia University; and Adolph 
fessor of Neuroanatomy, College of Physicians and Surgeons, Columbia 


Oliver S. Strong, formerly Pro- 
Physicians and 
Elwyn, Associate Pro- 


University. Cloth. Pp. 417. Price $6.00. Williams and Wilkins Co., 
Mt. Royal and Guilford Ave., Baltimore, 1943. 


The authors preface this volume with a statement of 
the biological significance of neuroanatomy. They then 
proceed to elucidate the embryology of the brain in some 
detail while that of the central nervous system and the 
autonomics is more condensed. The chapter on the his- 
tology of the nerve cells is very thorough and they have 
included a chapter on the histogenesis of the neural ele- 
ments and their segmental distribution which is distinct 
from embryology and is a key to what follows, In dis- 
cussing the peripheral nerves and their ganglia a point is 
made of the extradural location of the sensory spinal 
ganglia. The division of the spinal nerve after fusion is 
well brought out as is the continuity of the dura with 
the epineurium. The application of the term anastomosis 
to nerves seems to be a felicitous choice. The phrase- 
ology is in other respects equally graphic. Mlustrations are 
profuse and very often diagrams or schemata accompany 
photographic reproductions. At the end of each chapter 
there is a minute description of the blood supply to the 
part treated in the chapter. 

The presentation of the autonomic system is a bit 
confusing in the manner of grouping thoracolumbar and 
bulbosacral outflows but the presence of two cell stations 
in the sympathetics and one cell station in the parasympa- 
thetics is emphasized. The tracts of the medulla spinalis 
are followed by means of a series of transverse sections 
through the medulla oblongata, the pons and the mesen- 
cephalon and the same method of transverse sectioning 
is followed for the cerebellum and hemispheres. There 
is enough physiology included to give point to the anatomy 
and clinical states are interspersed where they serve to 
make for a more ready comprehension. The authors are 
so conversant with their subject that they are able to 
bring the structural relation, ramification and communica- 
tion into sharp relief with word pictures. It is an excellent 


companion volume to the conventional anatomy, althoug!) 
hardly designed to replace it. 


Leonarp V. Stronc, Jr., D.O 
MEDICAL MALPRACTICE. By Louis J. Regan, M.D., LL.B. 
Member State Bar of California. Cloth. Pp. 256. Price $5.()). The 
C. V. Mosby Company, Pine Blvd., St. Louis, 1943. 


The increasing prevalence of malpractice suits makes 
prophylaxis against this hazard of practice one of the most 
important duties of the modern physician. Even though it 
has been the author’s experience that approximately 80 per 
cent of suits are not founded on malpractice but are a type 
of legal blackmail, the suit causes expense, worry and often 
serious loss of prestige to the involved doctor. 

The book contains excellent hints of practical value 
which will amply repay even the busiest practitioner. Per- 
haps it is well to say that it will help the busiest doctor 
most, as he is the likeliest to overlook an important pro- 
tection. There are suggestions to the hospital and the office 
nurse. There are rules of procedure for treating the dis- 
gruntled patient. There are forms for release from hos 
pitals, for consent to surgery, for discharge without per 
mission, etc. 

In addition to the simple remedies and descriptions 
presented in most readable manner the book contains 4 
wealth of legal citations and authentic legal discussion 
Regan is eminently qualified for the preparation of the work 
because in addition to being a practicing physician and 
chairman of the medical defense committee of his count) 
medical society, he is a member of the State Bar o! 
California. 

The book may be considered one of the best oi its 
kind this reviewer has seen. No hospital or practicing 
physician dare be without it. It will save us all trouble 
and help us to be better doctors. Every professional meeting 
would be more helpful if 5 or 10 minutes were devoted to 
discussion of the problems presented and explained by Regan 

W. W. Jenney, D.O., 


Chairman, Malpractice Defense Committec 
California Osteopathic Association. 
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State Boards 


Maine 

Examinations November 16, 17, at the State House, Augusta. 
Applications must be on file not later than November 9. Address 
the secretary, Albert E, Chittenden, D.O., 50 Goff Street, Auburn. 

Massachusetts 

Examinations November 16-19, at State House, Boston. Applica- 
tions should be on file in office of secretary two weeks before 
November 16. Address H. Quimby Gallup, M.D., secretary, State 
House, Boston. Missouri 

Examinations December 13-15. Address F. C. Hopkins, secretary, 
202 N. Fourth St., Hannibal. 

Rhode Island 

Basic science examinations November 17, in Providence. Applica- 
tions should be on file by November 1. Address Thomas B. Casey, 
Chief, Division of Examiners, Room 366, State Office Bldg., Provi- 
dence. South Carolina 

Examinations November 16, 17, at Columbia, Applications with 
fee must be on file not later than fifteen days prior to date of 
examination. Address M. VerMelle Huggins, secretary, Carolina Life 
Bidg., Columbia. 


West Virginia 
E. E: Sieg, Hollidays Cove, has been appointed to the osteopathic 
board for a three-year term, succeeding Robert B. Thomas, Hunting- 
ton. Officers are as follows: president, W. H. Carr, Bluefield; vice 
president, Dr. Sieg; secretary, A. P. Meador, Hinton. 


Meetings 


American Osteopathic Association. Forty-Eighth 
Annual Meeting, Chicago, July 14 to 18 inclusive, 
1944. Program Chairman, Paul van B. Allen, 
Indianapolis. 


American College of Osteopathic Surgeons, Philadelphia, 
24-28. Program chairman, C. Denton Heasley, Tulsa, 
American Osteopathic College of Radiology, Philadelphia, October 
24, 25, 

Louisiana, Lake Charles, October 29-31. Program chairman, W. 
Luther Stewart, Alexandria. 

Maine, War Service Assembly, Elmwood Hotel, Waterville, October 
29, 30. Program chairman, Wm. H. Lum, Gardiner. 

Maryland, October. Program chairman, Grace McMains, Baltimore. 

Massachusetts, January 15, 16, 1944. 

Michigan, Postgraduate Assembly, 
October 26-28. 

Missouri, Elms Hotel, Excelsior Springs, October 17, 18. Program 
chairman, C, A. Povlovich, Kansas City. 

Ohio, Refresher Course, Deschler-Wallick Hotel, Columbus, October 
13-15. 

Oklahoma, Hotel Youngblood, Enid, October 14, 15, Program chair- 
man, Fred C. Green, Alva. 

Washington, Olympia. 

West Virginia, Clarksburg, 1944. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
San Fernando Valley 
At a meeting August 10, the following officers were elected: 
President, Robert F. McBratney, Van Nuys; vice president, Robert 
W. Parker, Resdea; secretary-treasurer, Robert V. Walden, North 
Hollywood; trustees, Randall J. Chapman, Burbank, and Frederick 
H. Gautschi, Van Nuys. 


October 
la. 


Pantlind Hotel, Grand Rapids, 


COLORADO 
State Society 

Che officers are as follows: Harold I. Magoun, president; Elmer 
J. Lee, vice-president; C. Robert Starks, secretary-treasurer, re- 
elected, all of Denver; trustees, N. E. Atterberry, Denver; M. M. 
Vick, Loveland; Fred E. Johnson, Colorado Springs; Ben C, Maynard, 
Grand Junction. 

The following committee chairmen have been appointed: H. M. 
Husted, Denver, membership; Frederic J. McAllister, Denver, pro- 
gram; Elmer J. Lee, Greeley, professional and public welfare; G. W. 
Bumpus, Denver, public policy and health; E. E. Keena, Greeley, 
veterans affairs; R. R. Daniels, Denver, editorial contact; S. Read 
Hicks, Denver, radio; Harold L. Will, Colorado Springs, vocational 
guidance ; N. E. Atterberry, Denver, industrial and _ institutional 
service. 7 

FLORIDA 
Volusia County 

The following are the officers: Robert E. Wilson, president, 
re-elected; R. W. Murphy, vice-president; Robert L. Beckwith, secre- 
tary-treasurer, re-elected; all of Daytona Beach. The trustees are: 
Dr. Beckwith and John J. Kelley. 

Committee chairmen appointed are: Donald S. Cann, statistics; 
L. A. Robinson, convention program and arrangements, both of 
Daytona Beach: George W. Frison, DeLand, legislation; Dr. Beck- 
with, public relations. 

HAWAII 
State Society 
At the annual meeting, June 9, at Honolulu, the following officers 
elected: President, V. G. Clark: vice president, Max W. 


were 
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Bergau; secretary-treasurer, Mabel A. Runyan, re-elected. 

Committee chairmen were appointed as follows: Publicity, Max 
W. Bergau; legislation, Isabelle Morelock and Bernice L. Gier, co- 
chairmen; membership, Edith Hook; entertainment, Frank O. Glad- 
ding; program, Josephine E. Morelock. 

All officers and committee chairmen are in Honolulu 

ILLINOIS 
First District 

At a meeting of Board of Trustees, July 7, Forrest H. Page 
was elected treasurer, replacing Jacobine Kruze, who resigned be- 
cause of change in location. 

At a meeting, September 2, Wilbur Downing discussed “Modern 
Osteopathic Technic Nomenclature” and Douglas Waitley discussed 
“Osteopathic Treatment in Relation to the Vegetative Nerous System” 
and demonstrated the osteopathic application. A motion picture on 
“Poliomyelitis” was shown. 

Chicago—South Side 

A meeting was held on September 16. 

Chicago—West Suburban 

A meeting was held at the home of C. N. and Mrs, Clark, Chi- 

cago, at which E. C. Andrews, Ottawa, talked on “Arthritis.” 
Sixth District 

At a meeting held in Jacksonville, August 19, C. E. Kalb of 

Springfield discussed and demonstrated cranial technic. 


INDIANA 
State Society 
On September 19-21, at Indianapolis, the following speakers and 
their subjects were scheduled for the War Service Conference: R. C. 
McCaughan, Executive Secretary, American Osteopathic Association, 
Chicago, “Osteopathic Education Moves Ahead,” and “The Trend 
of the Osteopathic Profession;’’ Leonard C. Nagel, Cleveland, Ohio, 
“Fractures and Casts;” Otterbein Dressler, Philadelphia, “Bone Dis- 
eases.” Representatives from the American Red Cross and Civilian 
Defense were to speak. 
Clinics on osteopathic technic were also to be held. 
First District 
Elected earlier this year, the following officers were installed in 
September: President, H. Dearing Wolf; secretary-treasurer, Herman 
FE. Rinne, both of Indianapolis, 
Northern (District 4) 
(See Michigan—Kalamazoo Tri-County Society) 
IOWA 
Second District 
Present officers are: President, William T. Ferguson, Pisgah; 
vice president, Martha B. Morrison, Shenandoah; secretary-treasurer, 
Rolla Hook, Logan. 


Linn County 
Present officers are: President, Thomas F. Lange; secretary, 
Zoa May Munger, both of Cedar Rapids. 
KANSAS 


Arkansas Valley 
At the August 26 meeting in Larned, a motion picture, “Studies 
in Human Fertility,” was shown; B. L. Gleason, Larned, discussed 
the “Osteopathic Progress Fund,” and L. B. Foster, Jetmore, pre- 
sented x-ray films for study and discussion. 
Eastern Kansas 
Present officers are: President, A. H. 
secretary, Ruth W. Steen, Emporia. 
MAINE 
Officers were named in the July Journat and some committee 
appointments were reported in the August Journat. Additional 
committee appointments are as follows: Clinics, John L. Crowther, 
Carmel; convention arrangements for October meeting: general chair- 
man, W. C. Brown, Waterville, (program, Wm, Lum, Gardiner; 
arrangements, John M. Thurlow, Waterville); committee co-ordinator 
and by-laws revision, Roswell P. Bates, Orono; civilian defense, 
. O. Rossman, Portland; veterans, Rudolph Tomes, Kittery, and 
William J. Welch, Lewiston, co-chairmen; budget, Kenneth Russell, 
Gray; state statistician, G. C. Shibles, Westbrook; public health and 
education, Dr. Lum; professional education, Earl H. Gedney, Bangor; 
maternal and fetal mortality committee: North Section, Dr. Gedney, 
South Section, G. O. Rossman, Portland; P. & P. W., L. E. Bilodeau, 
Portland; local publicity for state convention, Lawrence F. Dubay, 
Waterville; membership, Marion May, Saco; resolutions, Linwood T. 
Rogers, Fort Fairfield, vocational guidance chairman erroneously 
reported in August Journat should be V. W. Manchester, Auburn, 
and Vernon H. Lowell, Brunswick, co-chairmen. 
Penobscot County 
Officers elected in February are as follows: President, William 
E. Gifford, (re-elected); vice president, Arthur H. Witthohn. secre- 
tary-treasurer. Martha A. Gifford, all of Bangor. Committee chairmen 
are: membership, Burleigh L. Larlee; legislation, A. A. Bergeron, 
both of Old Town; publicity. Roswell P. Bates, Orono. 
York County 
At the June meeting a clinic was conducted. Officers were 
elected as follows: President, Arvid R. Lundin, South Berwick; vice 
president, John K. Roberts, Sanford; secretary-treasurer, Richard L. 


Long, Biddeford. 
MICHIGAN 
State Society 
Preliminary program plans for the annual 
Rapids, October 26 to 28, include the following: 
Continuous demonstrations in clinical osteopathy (covering osteo- 
pathic technic, public health services, office laboratory methods), 
Charles C. Auseon. Hillsdale, chairman. 
Addresses by Arthur D. Becker, Pontiac, on “The Education of 
an Osteopathic Physician’; Mr. Warren G. Hooper, Albion, “A 


Hardy, Osawatomie; 


meeting in Grand 
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Review of Organized Osteopathy in Michigan; Sherwood J. Nye, 
Pontiac, “Psychoneurotic Reactions in a Nation at War;” Harold D. 
Hutt, Holly, ““ihe Osteopathic War Program in Michigan; Walter P. 
Bruer, Detroit, and C. Lucas, Ann Arbor, “The Osteopathic 
Progress Fund;” Mr. Hooper and Leroy C. Johnson, Pontiac, “‘Allo- 
cation of Osteopathic Physicians in Michigan; Chester D. Swope, 
Washington, D. C., “Osteopathy and the War Effort;” E. Deane 
Elsea, Detroit, “Office Practice in Wartime.” 


Eastern 

On August 19, at St. Clair, Ralph E. Everal, Birmingham, dis- 

cussed “The Gall-Bladder and Its Treatment.” 
Kalamazoo Tri-County 

Louis M. Monger and Robert Lustig, both of Grand Rapids, 
conducted a symposium on the chemistry, diagnosis and surgical care 
of diseases of the lower gastrointestinal tract, at the combined 
meeting of the Kalamazoo Tri-County and Northern Indiana Asso- 
ciations in June. 

Lapeer County 

On August 17, at Oxford, H. J. Brown, Oxford, read a paper on 
“Ophthalmoscopy.” 

On September 21, at Lapeer, Arthur D. Becker, Lake Orion, was 
scheduled to speak on “Technique of Physical Examination of the 
Heart and Lungs.” 


Southwestern 
Robert A. Kistner, Chicago, was the principal speaker at the June 
meeting. 
MISSOURI 
Osage Valley 


Present officers are: President, A. F. Berkstresser, Eldon; vice 
president, P. F. Eckhoff, Versailles; secretary-treasurer, Leon B. 
Lake, Jefferson City; trustees, R, E. Murrell, Eldon, and W. A. 
Gould, Iberia. 

Ozark 

The officers were reported in the July Journat. Committee 
appointments are as follows: membership, Wilma Westfall; ethics, 
T. M. King; legislation, Wm. L. Wetzel; industrial and institutional 
service, D. F. Youll, all of Springfield; hospitals, J. E. Blinn, Jr., 
Fordland; clinics, Richard W. Reid; Willard; statistics, Richard E. 
Mitchem, Ozark; vocational guidance, W. F. Zumbrun, Bolivar; 
public health, Roger W. Marshall, Billings; public relations, Hershel 
P. Shockey, Galena, 

Trustees and alternate trustee, respectively, are Wm. L. Wetzel 
and T, M. King, both of Springfield. 

St. Louis 

At a meeting in St. Louis, September 21, Walter E. Bailey and 
Collin Brooke, both of St. Louis, spoke on “Recent Legislative 
Problems.” 

Southwest 

A meeting was held in Jonlin, September 18, with John Roberts, 

Seneca, as Good Fellowship Chairman. 


MONTANA 

State Society 
On September 6, at Anaconda, the following officers were 
elected: Kenneth Kohler, Hamilton, president; Lyman Crew, Billings, 
vice president; J. H. Stroud, Glendive, secretary-treasurer. Trustees 
are: Victor Sundelius, Kalispell, and Edward Edwin, Great Falls. 


NEW MEXICO 
State Society 

At the annual meeting in Albuquerque, September 7 and 8, the 
following speakers and subjects were scheduled: John H. Pulker, 
Denver, “X-Ray Diagnosis” and “Indications for X-Ray Therapy;” 
J. S. Denslow, Kirksville, “Diagnosis and Treatment of Osteopathic 
Pathology” and “Laboratory and Clinical Aspects of Osteopathic 
Research;” C. Lloyd Peterson, Denver, “Surgical Diagnosis in General 
Practice:” Howard E. Lamb, Denver, “Genitourinary Prob'ems” 
and “The Relation of Urological Diagnosis to Genital Diseases” ; 
George C. Widney, Onen Forum Discussion on Practice; Robert B. 
Bennett, Attorney, “The Passing of the Individual.” 

Paul W. Chadwell, Aztec, assumed the presidency. Officers were 
elected as follows: president-elect, John M. Hagy; vice president, 
Esther S. Van Pelt; secretary-treasurer, James L, Cornelius, all of 


Albuquerque; trustees, H. E. Donovan, Raton, Harold J. Geis, 
Hobbs, and Lawrence C. Boatman, Santa Fe. 

NEW YORK 

Mohawk Valley 


At a meeting in Utica, August 25, the following officers were 
re-elected: president, Floyd C. Boshart; vice president, Angie C. 
Hughes, both of Utica; secretary-treasurer, Murray E. Miller, Rome. 
Committee appointments are as follows: membership, C. Don 
Amidon; legislation, Tohn R. Miller; censorship and public relations, 
W. T. Dowd, all of Rome. 


New York City 

Officers elected at the May 19 meeting are as follows: president, 
Eugene R. Kraus; vice president, Henry W. Frev. Jr., re-elected; 
secretary, J. Marshall Hoag, re-elected, all of New York City; 
treasurer, Clara E. Bean, Brooklvn, re-elected. Trustees are Rudolph 
Gerber, O. C. Latimer, Robert Sacks. S. Mark Karev. H. W. Frey, 
Jr., H. V. Hillman, Lawrence S. Robertson, Dr. Hoag, all of New 
York City, E. H. Gibbs, Jackson Heights, F. Gilman Stewart, 
Brooklyn. 

Committee appointments are as follows: membership, Drs. 
Frey, Jr.; ethics, Stewart; hospitals, Hoag: clinics, Gibbs: program 
(monthly meetings), Sacks; posteraduate education, Richmond, New 
York City; radio, Kanev; public health and education, Hillman; 
public relations, Latimer: committee of ten, Gerber. 


MEETINGS 


Journal A.0.4. 
October, 1943 


At the meeting September 22, at New York City, Franklin Fiske 
New York City, conducted a discussion on osteopathic technic. 
Alexander Levitt, Brooklyn, presented a clinical case on arthritis 
Dr. Hoag, also spoke. 

OHIO 
State Society 

The following program is scheduled for October 13-15, at tix 
Deschler-Wallick Hotel, Columbus: Dale S. Atwood, St. Johnsbury 
Vermont, “Menier’s Disease,” “Technical Limits,” “Lame Shoulders” 
“Manipulation and Medication;” C. Gordon Beckwith, Hudson, Han 
York, “Subluxations,” “The Osteopathic Notebook,” “Cervical Me 
chanics,” “Dorsal Dilemmas; Allan A. Eggleston, Montreal, Canada 
“Osteopathy and the Intervertebral Disc,” “Manipulative Therapy rm 
Foot Disorders,” “Adjunctive Exercise in the Postural Case,’ “Man 
agement of the Atypical Postural Problem.” 

William J. Loos, Chicago, and Joseph F. Py, Philadelphia, wi) 
discuss “Preventive Medicine and Bacteriology.” There wil! also be 
demonstrations of osteopathic technic. : 

Third (Akron) District 

A business meeting was recently held at the 

Country Club, near Massillon, 


OKLAHOMA 
Northwestern 

At the meeting, August 12, held in the Youngblood Hote!, Enid, 
the program consisted of the following speakers: W. E. Pool. Lind. 
say; R. O. Brennan, Paul A. Harris and C. F. Stauber, Oklahoma 
City, and R. D. McCullough, Muskogee. A. Kiesel, | inton, 
talked on “Fluid Balance in the Toxemias of Pregnancy” which was 
followed by an open discussion, 

The following officers were elected: A. W. Krause, Enid, presi- 
dent; Otis Barr, Cherokte, vice president; C. R. Young, Freedom 
secretary-treasurer. 

OREGON 


On August 29, at St. Helens, the Columbia County Association 
of Osteopathic Physicians and Surgeons was organized. Edward V 
Chance was elected president and Paul T. Rutter, secretary-treasurer, 
both of St, Helens. 


Shady 


lollow 


Scott County 
On August 20, at Salem, Augusta Tueckes, Davenport, Iowa, dis 
cussed “Infantile Paralysis.” 
PENNSYLVANIA 


State Society 

At the Conference on Osteopathic Medicine in War and Industria! 
Service, which was held September 24, 25, at the Penn-!larris 
Hotel, Harrisburg, the following speakers were scheduled: Robert 
McClure, Kirksville, Mo.; J. S. Denslow, Kirksville, Mo.; Robert 
B. Bachman, Des Moines, Iowa; Richard A, Sheppard, Cleveland, 
Ohio; James M. Eaton, Upper Darby, Pa.; Edwin Cressman, Phil 
adelphia; Ralph Fischer, Philadelphia. 

Clinic sessions were held in the afternoons, also demonstrations 
on osteopathic technic. 

Second District 

The officers were listed in the August Journat. Lloyd Hershey, 

Honey Brook, has been appointed legislation chairman. 
Fourth District 

At the meeting May 6, the following officers were elected: John 
Nicholls, president; Mabel Gibbons, vice president; Myfanwy Evans, 
secretary, all of Scranton; John Colvin, Kingston, treasurer. 

Committee chairmen appointed are: Richard Evans, Scranton, 
membership; F. L. Bush, Wilkes-Barre, legislation; Margaret Evans, 
Scranton, vocational guidance, 

Lancaster County 

At the meeting in March the following officers were elected: 
A. E. Kegerreis, president; Wm. C. Wright, vice president; Elwood 
Swift, secretary-treasurer; all of Lancaster. 

Committee chairmen appointed are: John W. Atkins, member 
ship; George Gerlach, hospitals, and H, N. Hillard, legislation; all 
of Lancaster. 

Lehigh Valley 
August 12, at Allentown, George B. Stineman, Harrisburg, and 
John Ulrich, Steelton, were the speakers. 
Philadelphia County 

At, the meeting in May, John H. Ejimerbrink, Philadelphia, 
assumed the office of president. The following officers were elected: 
Frank E, Gruber, Philadelphia, president-elect; Marie E. Baur, 
Jenkintown, vice president; Beatrice Kratz, Upper Darby, secretary, 
and William Masterson, Philadelphia, treasurer. 

Eighth (Western) District 
Herman L. Samblanet, Canton, was the speaker at the meeting 


September 1. 
WEST VIRGINIA 
Ohio Valley 

At the meeting in May the following officers were elected: ‘!. VU 
Rogers, Steubenville, Ohio, president; Howard A. Sporck, Wellsburg, 
W. Va., vice president; A. B. Graham, Wheeling, W. Va., secretary. 
Committee chairmen appointed are: W. F. Buddenberg. Wheeling. 
membership; C. M, Mayberry, East Liverpool, Ohio, ethics; George 
C. Eoff, Wellsburg, hospitals; Dr. Sporck, clinics and legislation; 
John W. Hayes, East Liverpool, statistics; John M. Baron, Hollidays 
Cove, W. Va., convention program; E. E. Sieg, Hollidays Cove. 
vocational guidance; Edward Hershkowitz, Hollidays Cove, public 
health; Dr. Graham, industrial and institutional service; O. C. Titus 
Moundsville, W. Va., public relations. 
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Books Received 


NERVOUSNESS, INDIGESTION AND 
PAIN. By Walter C. Alvarez, M.D., Pro- 
fessor of Medicine, University of Minnesota 
(Mayo Foundation) ; Consultant in the Divi- 
sion of Medicine, The Mayo Clinic, Rochester, 
Minnesota. Cloth. Pp. 488. Price $5.00. Paul 
H. Hoeber, Inc., 49 E. 33rd St., New York 


City, 1943. 


RECONSTRUCTIVE SURGERY OF 
THE FYELIDS. By Wendell L. Hughes, 


M.D., F.A.C.S., Hempstead, New York. 
Cloth. Pp. 160, illustrated with 198 figures. 
Price $4.00. The C. V. Mosby Co., Pine 


Boulevard, St. Louis, 1943. 


APPLIED. ANATOMY OF THE HEAD 
AND NECK. By Harry H. Shapiro, M.D., 
Assistant Professor of Anatomy, College of 


Physici»ns and Sureeons Co'umbia Univer- 
sity. Cloth. Pp, 189, with 173 illustrations. 
Price $5.20. J. B. Lippincott Co., 227 S. 


Sixth St., Philadelphia, 1943. 


THE BOOK OF THE STATES: 1943. 
1944, Vol. V. Cloth. Pp. 502. Price $4.00. 
The Council of State Governments, 1313 F. 
60th Street, Chicago, 1943. 


PAPERS FROM THE SECOND AMERI- 
CAN CONGRESS ON GENFRAT. SEMAN- 
TICS: Non-Aristotelian Methodology (Ap- 
phed) For Sanity In Our Time. Edited by 
M. Kendig. Paper cover. Pp. 600, illustrated 
with figures and tables. Price $5.00. Insti- 
tute of General Semantics, 1234 East 56th 
Street, Chicago, 1943. 


AIR-BORNE INFECTION. By Dwight 
O'Hara M.D.. Professor of Preventive Medi- 
cine, Tufts College Medical School; Visiting 
Physicians, Boston City Hospital; Physician- 
in-Chief, Waltham Hospital. Cloth. Pp. 114, 
illustrated with charts. Price $1.50. The 
Commonwealth Fund, New York City, 1943. 


AN ATLAS OF ANATOMY. By J. C. 
Boileau Grant, M.C., M.B., Ch.B., F.R.C.S. 
(Edin.), Professor of Anatomy in the Uni- 
versity of Toronto. Vol. I. Cloth. Pp. 214, 
with 227 drawings, in 122 of which color has 
been used. Price $5.00. The Williams and 
Wilkins Company, Mt. Royal and Guilford 
Ave., Baltimore, 1943. 


THE PRINCIPLES AND PRACTICE 
OF INDUSTRIAL MEDICINE. Edited by 
Fred J. Wampler, M.A., M.D., M.P.H., Pro- 
fessor, Preventive and Industrial Medicine, 
and Administrator; Out-Patient Clinic. Medi- 
cal College of Virginia; Health Consultant, 
Southern Biscuit Company, Richmond, Vir- 
ginia. Cloth. Pp. 593. with 34 illustrations. 
Price $6.00. The Williams & Wilkins Com- 
pany, Mt. Royal and Guilford Ave., Balti- 
more, 1943, 


THE BOY SEX OFFENDER AND HIS 
LATER CAREER. By Lewis J. Doshay, 
M.D., Ph.D., Psychiatrist, Children’s Courts, 
New York City; formerly Senior Assistant 
Physician Manhattan State Hospital, New 
York, and Attending Specialist in Neuropsy- 
chiatry, U. S. Veterans Hospital, New York 
City. Foreword by George W. Henry, M.D., 
Associate Professor of Clinical Psychiatry, 
Cornell University Medical College: Consult- 
ing Psychiatrist, Department of Correction, 
New York City; Attending Phychiatrist, New 
York Hospital. Cloth. Pp. 248, with 40 
tables and 12 diagrams. Price $3.50. Grune 
& Stratton, 443 Fourth Avenue, New York 
City, 1943, 


BONE DISEASES. By I. Snapper, M.D., 
formerly Professor of Medicine, Peiping 
Union Medical College, Peiping, China. Cloth. 
Pp. 225, illustrated with tables and 30 
Plates. Price $10.75. Interscience Publishers, 


oy 218 Fourth Avenue, New York City, 
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DECONGESTION 
BACTERIOSTASIS 
ASTIMULATION 


NOT ONLY CONTRA-INFECTIVE—There are important properties 
in addition to bacteriostasis which make ARGYROL the “Physio- 
logic Antiseptic’—one which works in harmony with the nor- 
mal defense functions of tissues, nerves, cilia and circulatory 
system. Of first importance is the fact that ARGYROL is both anti- 
septic and decongestive. 


NOT ONLY CONTRA-CONGESTIVE—There is an EXTRA FACTOR 


an antiseptic should do. For: 


DISLODGING - 


ARGYROL 


(“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) 


in mucous membrane antisepsis, in decongestion with ARGYROL. 
This important factor is physiologic stimulation of tissue defense 
function. It is a combination of physico-chemical and bacterio- 
static properties which go far beyond the usual concept of what 


ARGYROL IS DETERGENT - PROTECTIVE - PUS- 
INFLAMMATION-DISPELLING - 
SOOTHING - STIMULATING TO GLANDS, TISSUES. 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


FOR PHYSIOLOGIC STIMULATION 
OF TISSUE DEFENSE FUNCTION 


PHYSIOLOGY OF THE NERVOUS 
SYSTEM. By John Farquhar Fulton, M.A., 
D.Phil., D.Sc. (Oxon.), S.B., M.D. (Harv.), 
Sterling Professor of Physiology, Yale Uni- 
versity; formerly Fellow of Magdalen College, 
Oxford. Ed. 2. Cloth. Price $9.00. Pp. 614, 
illustrated with figures and charts. Oxford 
University Press, 114 Fifth Avenue, New 
York City, 1943. 


Book Notices 
(Continued from page 144) 
DISEASES OF THE LIVER, GALL- 
BLADDER AND BILE DUCTS. By S. S. 
Lichtman, M. D., F.A.C.P. Buckram. Pp. 
906, illustrated with 122 engravings and a 
colored plate. Price $11.00. Lea & Febiger. 
Washington Square, Philadelphia, Pa., 1942. 


Nearly 800 pages make up the first 
part of this book, devoted to diseases 
of the liver. This leaves something 
over 100 pages for diseases of the 
gall-bladder and biliary passages. 


Foundations are laid in the first 
two chapters in the structure and the 
physiology of the liver. From that 
time on causes, symptoms, pathology, 
differential diagnosis, .diagnostic er- 
rors, and treatment are covered well. 
In addition to consideration of treat- 
ment in connection with each disease 
as we come to it there is a chapter 
on “The Treatment of Liver Disease,” - 
in which are discussed various forms 
of treatment applicable to most liver 
diseases. There is an extensive and 
vaiuable bibliography. 
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SOOTHING RELIEF FOR 


THE ULCER PATIENT 


Combines NEUTRALIZING AGENT 
with Bland Poultice-Like Jelly Bulk 


Esscolloid Detergent provides two 
simple factors recognized to be most 
helpful in alleviation of gastrointes- 
tinal distress. Combines Magnesium 
Trisilicate, one of the gentlest and 
most effective of antacids, with the 
bland, jelly bulk of blond psyllium. 
Designed to relieve gastric hyper- 
acidity; to reduce inflammation; to 
facilitate elimination of digestive 
irritants. Mild and safe to use; 
non-habit-forming. 

Literature and Trial Packages on Request 


ESSCOLLOID CO. 


430 Oak Grove St. 
Minneapolis, Minn., Dept. 18 
101 Park Ave., New 


A Mineralized Dietary Aid 


ESSCOLLOID 
SUPPLEMENT 


Supplies those essential 
minerals most often 
lacking in present-day 
diets, distributed in a 
lubricant bulk carrier 
(psyllium) to assure slow, com- 
plete absorption. While assuring 
mineralization, this soft, jelly 
bulk also becomes a gentle aid 
to regular elimination. 


| Preliminary Manuscript by M. 


URINE AND URINALYSIS. By Louis 
Gershenfeld, B.Sc., P.D., Ph.M., D.Sc., Pro- 
fessor of Bacteriology and Hygiene and Di- 
rector of the Bacteriological and Clinical 
Chemistry Laboratories at the Philadelphia 
College of Pharmacy and Science, Ed. 2. 
Cloth, Pp. 304, illustrated with 42 engravings. 
Price $3.25. Lea & Febiger, Washington 
Square, Philadelphia, 1943. 


This is the second edition of an ex- 
cellent little text which confines itself 
quite closely to the subject without 
delving very much into biochemistry or 
physiological chemistry or clinical lab- 
oratory methods. 

Beginning with the anatomy and 
physiology of the kidney we go on with 
definitions, methods of collecting sam- 
ples, methods of studying them, with 
material both for the beginner and the 
trained worker. 


CHEMOTHERAPY OF GONOCOCCIC 
INFECTIONS. By Russell 
B. S., M. D., Associate Professor of Surgery 
(Urology) College of Medicine, University of 
Illinois, Chicago, Illinois. Cloth. Pp. 137. 
Price $3.00. The C. V. Mosby Company, 
Pine Boulevard, St. Louis, 1943. 

This small volume contains little 
or nothing that has not previously 
appeared in print, but it brings to- 
gether in concise form differential 
diagnosis, types of sulfonamide drugs 
and their relation to treatment, man- 
agement of complications, as well as 
reactions to chemotherapy, the treat- 
ment of infections in _ children, 
epidemiology and investigative prob- 
lems, and case histories. 


D. Herrold, 


Journg! A.O. 
October, 1943 


A HANDBOOK OF MEDICAL L 
PRACTICE: Including Annotated 
ic Guides to the Literature and Histor f 
the Medical and Allied Sciences. Based A. 


compiled by a Committee of thie 
sroty Association, Janet Doe, Editor. Cloth 
Library Association, S20 
nue, Chicago, 1943. Ane 

After three years of cooperative ej 
fort a special committee of the Medi 
cal Library Association has produced 
the Handbook of Medical Library 
Practice, a comprehensive treatise on 
practice and operations in that field 

The book is both a manual of pro- 
cedure and a reservoir of useful! data 
“It is an attempt to imitate ontogeny 
by recapitulating in one volume the 
experience of the race of medical ]j- 
brarians,” says the introduction: 1 
acquaints the general librarian with 
the special problems of the medica] 
library. 

An Annotated List of Reference 
Books includes 625 items, carefull) 
described, and provides the blu: grint 
for building the foundation of any 
medical library that is to attempi ref- 
erence service. There are lists of med- 
ical libraries here and abroad: the 
principal expansions of medical class- 
ification schemes; a guide to bibliog- 
raphies, bibliographic collections, and 
histories useful in historical medical 
collections. 

The principal chapters cover medi 
cal library administration, selection 
and ordering of books and periodicals, 
cataloging, subject headings, classifi- 
cation, pamphlets, pictures, maps, mi 
crofilms, reference work, rare hooks 
and the history of medicine 


“A MANUAL OF CLINICAL THERA 
PEUTICS. By Windsor C. Cutting, M.D. 
Associate Professor of Therapeutics, Stan 
ford University School of Medicine, San 
Francisco, California. Cloth. Pp. 609. Price 
$4.00. W. B. Saunders Company, West Wash 
ington Square, Philadelphia, 1943. 


This is an unusual book from the 
standpoint of the great number of dis- 
eases for which the physician is told 
“what to do.” Starting with the general 
problems of therapy, which runs through 
two chapters, we go on to bacterial 
infections and_ spirochetal infections 
and virus infections and mycotic in- 
fections and protozoal infections and 
metazoal infestations, and from there to 
a large category of other types and 
kinds of diseases. Under each head the 
individual conditions are taken up and 
treatment prescribed. 


PICTORIAL HANDBOOK OF FRAC 
TURE TREATMENT. By Edward L 
Compere, M. D., F.A.C.S., Associate Profes 
sor of Surgery, Northwestern University 
Medical School; Chairman, Department of 
Orthopedic Surgery, Wesley Memorial Hos 
pital; Consulting Orthopedic Surgeon, Chicago 
Memorial Hospital; and Sam W. Banks, 
M. D., Associate in Surgery, Northwestern 
University Medical School; Attendirig Ortho 
pedic Surgeon, Chicago Memorial Hospital. 
Cloth. Pp. 351, illustrated with 170 figures 
and drawings. Price $4.25. The Year Book 
Publishers, Inc., 304 So. Dearborn Street, 
Chicago, 1943 
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This is one of the series of manuals 
on general practice put out by the 
Year Book publishers, The number 
now runs to a dozen, several of which 
have gone into a second and at least 
one into a third edition. 


The book is in no way intended 
for the specialist, It does not under- 
take to give many different methods 
from which the reader can take his 
choice. It is a compact presenta- 
tion of methods to use in fractures, 
dislocations, and other injuries to the 
skeletal system, well written, well il- 
justrated, covering both the immedi- 
ate treatment and the after care. 


ESSENTIALS OF SYPHIOLOGY. By R. 
H. Kampmeier, A. B., M. D., Associate Pro- 
fessor of Medicine, Vanderbilt University 
Schoo! of Medicine; in charge of the Syph- 
ilis Clinic and visiting physician to Vander- 
bilt University Hospital; with chapters by 
Alvin E. Keller, M. D., and J. Cyril Peterson, 
M. D. Cloth. Pp. 518, with 87 illustrations. 
Price $5.00. J. B. Lippincott Company, 227 
S. Sixth Street, Philadelphia, 1943. 

This is a small and very compact 
text intended to supply a practieal ex- 
position of syphilis as a systemic dis- 
ease for the general practitioner, the 
health officer, and the undergraduate 
student. The importance of thorough 
diagnosis, including the use of methods 
which the general practitioner can not 
employ, is emphasized, along with the 
importance of a knowledge on the part 
of the general practitioner of the mean- 
ing of reports of such tests. There are 
no extensive discussions of differential 
diagnosis nor of unusual dermatologic 
or rather systemic conditions, nor is the 
reader encouraged to believe that the 
differentiation of the acute lesions of 
syphilis from other skin diseases is an 
easy matter. The case reports, photo- 


graphs, and data are well selected and 
well presented, 


Extracts 
A FEW QUESTIONS ON PUBLIC 
HEALTH STATISTICS 


Why must birth and death certificates 
he filed? 


Because they are important in pro- 
tecting the legal rights of individual 
citizens and in providing information 
upon which to base health campaigns. 
Death certificates are also used to 
measure the results of health work. 


Why must cases of certain communi- 
cable diseases be reported to health 
authorities? 


Immediate information on the occur- 
rence of such illness makes it possible 
for public health officers to take prompt 
action towards the control of prevent- 
able communicable diseases. This in- 
formation is used also to gauge the 
public health needs of an era, to plan 
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ways of meeting these needs, and to 
measure the _results of health cam- 
paigns. Anyone having knowledge of 
a case or suspected case of any noti- 
fiable disease in Illinois is required to 
report it to the local health officer. 


How are the records of births and 
deaths obtained? 


Certificates of birth, stillbirth, and 
death must be filed with local registrars, 
and the latter are required to forward 
them to the State Registrar at Spring- 
field. 


How do the local registrars obtain 
the records of birth? 


A state law requires that the attend- 
ant at birth (whether a physician, mid- 
wife, parent or householder) must fill 


in a certificate of birth and present it 
to the local registrar within ten (10) 
days after birth. 


Is a record of birth of value to the 
individual ? 


Yes. The most important of the ben- 


follow: 


1. A birth certificate proves citizen- 
ship. 

2. A birth certificate proves the age. 

3. A birth certificate is frequently 
necessary for school enrollment or to 
establish the right of a minor to be 
employed. 

4. The right to vote depends upon 
the age. Difficulties at the voting polls 
can often -be avoided by a birth certi- 
ficate. 
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The LANDAU-ADAMS Mi 


LANDAU-ADAMS 
MICROSEDIMENTATION APPARATUS 


scribed by Albin Landau, 
Journal of 


method and ove 
macro methods. 
and so iff 


i tatior (de- 
M.D., April, 1933, American 
Diseases of Children, Vol. 
691-733) is a ee of the Linzenmeier-Raunert 


45. No. 4, pp. 


ral of the difficuities with 


PROCEDURE .. . Attach suction 


circular mark, With the suction 


rcomes 
Particularly, it 
bl 


ood i 
be taken with equal facility in the home, office or hospital. 
apparatus to a 
pipette, draw up 5% citrate solution in the first circular 
mark on the pipette. Puncture the finger tip and draw 
up blood until the combined column ae, 9g second 


tests that they can 


FEATURES . . 

1. Eliminates venipuncture. Only 
a drop or two of blood is 
required. Especially valuable 


PP 


brought down to the zero point on the scale. 


blood is carefully mixed by bringing it ti aa down 
into the bulb. After mixing, the top of the column is and 
The pip- 


with small children and babies, 
corpulent adults. 


The local registrar is required to for. 
ward the death certificate to the State 
Registrar. No dead body can be law. 
fully buried or disposed of until 4 
“burial permit” is secured. 


How are official death record; of 
value to individuals? 


Official death records are of value 
to individuals in many ways, such as 
furnishing proof when the legality of 
second marriages, titles to property, 
payment of life insurance to heirs, or 
payment of pensions to widows and 
orphans of the deceased, is in question. 
They also supply accurate data as to 
the vital events in the life of every 
citizen, things to which every ' 
is entitled. 


person 


How is a knowledge of birth: and 
deaths helpful to society as a whole? 


Births may be called the profits, and 
deaths the losses, in the “business of 
life.” It is essential to know whai the 
“profits” are and to know how zreat 
the “losses,” and the causes o/ the 
“losses,” in order to make successful 
plans for long, healthy and happy lives 


Is promptness in reporting the /irth 
an advantage to the baby? 


Yes. Young babies require the very 
best of care. They need special foods; 
they should have the right kind of 
clothes; they should be bathed in the 
right way. Very often the mother does 
not know how to care for her child 
in the best way. A prompt birth report 


ette set the milli- © Beat Ser of bicod. 
meter drop is read directly from the scale on the pipette. = 

Same procedure can be used when the sample is taken The taking pipette serves also 
at the bedside, in which case it can be read after , for the sedimentation. 
remixing up to six hours after the sample was taken. 
A-2470 LANDAU-ADAMS MICROSEDIMENTATION 
APPARATUS—complete with metal rack on bakelite 


is a notice to the local health depart- 
ment that the service of a well-trained 
nurse may be needed to show the 
mother how to keep the baby well 


3. Can be used with equal facility 
for home visits, office visits or 


base, two 


tions. 


Each, $1.2 


Pp suction apparatus. 
bottle of 5% sodium citrate solution, complete direc- 
Packed in durable cardboard compartment case. 
Each $12.00 
A-2472 Sedimentation Pipette, 


hospital. 


4. Compact unit which fits easily 


only. inte doctor's bag. 


5. It is unlawful for people to marry 
under certain ages. A birth certificate 
is the most important proof of age 
when the right to marry is questioned 
on that ground. 

6. The right to hold public office 
depends upon the age. A birth certifi- 
cate is proof of age for this purpose. 

7. Military services requires official 
proof of age and citizenship. A birth 
record is the only official proof. 

8. Official evidence of date of birth 
is the best and easiest way of establish- 
ing age qualification for old age pension. 

9. A birth certificate is proof of 
-heirship. Estates of great value have 
been lost to American citizens because 
they had no proof of the parentage 
they claimed. 


10. Prooi of citizenship for Ameri- 
cans in foreign countries often depends 
upon a birth certificate. In times of 
war especially, proof of citizenship is 
very important in the protection of life, 
liberty and property. 


ll. The right to travel in foreign 
countries is made easier by proper birth 
registration. Passports for travel are 
often hard to obtain without a birth 
certificate. 


How does the local registrar obtain 
records of death? 


A State law provides that a certificate 
of death or stillbirth must be presented 
to the local registrar by the undertaker 
before a permit to bury or otherwise 
dispose of a dead body can be issued. 


Does a prompt birth report help the 
mother? 


Yes. About two out of every one 
thousand Illinois mothers die as the 
result of childbirth, Some of these 
deaths occur because the prospective 
mothers do not know how to care for 
themselves. A prompt birth report is 
a notice to the health department that 
a mother may need special information 
and care. 


Are prompt birth reports of value 
where there is no well-organized full- 
time local health department? 


Yes. Visiting nurse associations and 
private infant welfare agencies may 
have access to the local birth records, 
and may undertake to do the infant 
welfare work that the small or part- 
time health department is unable to do. 


How are official death 
general or public value? 


records of 


Complete and accurate death records 
show the cause and time of all deaths. 
These facts help people to know the 
seriousness of the different diseases, 
and the time of life when certain dis- 
eases are most deadly. With this knowl- 
edge, the living are able to avoid the 
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things that cause untimely deaths, and 
thus to live longer and happier lives. 


Are vital statistic records from IIli- 
nois accepted by the United States Bu- 
vreau of Census? 

Yes. Illinois was admitted to the 
U. S. Death Registration area in 1918, 
and to the Birth Registration area in 
1922 


Is this a credit to the State? 

It certainly is. A state can be admit- 
ted to that area only by test which 
shows registration to be at least 90 per 
cent complete. 

From Illinois Health Messenger, 
September 1, 1943. 


CARE FOR EVERY MOTHER 
AT CHILDBIRTH 
THE JOB AHEAD 
jJosepx W. Mountin, M.D. 
Assistant Surgeon General, U. S. Public 
Health Service 

Giving birth to a child is a painful, 
hazardous, and expensive procedure. 
Contrary to widespread belief, child- 
bearing has many of the character- 
istics of an illness. Years ago Dr. 
De Lee pointed out that pregnancy 
brings organic and psychic symptoms 
identical with those of illness. It also 
brings disability in various degrees. 
Like sickness, it often results in per- 
manent bodily damage or impairment 
of function, and sometimes in death. 
To these three points of similarity I 
would add another—that of the cost 
in dollars and cents. 


If we regard pregnancy and child- 
birth as a form of sickness, I can 
think of no sickness that responds 
so well to even the simplest forms of 
medical attention. For example, a 
century ago in Vienna, Semmelweis 
reduced the maternal death rate in his 
clinic from 16 to 3 per cent in a single 
year, merely by insisting that the 
attending physicians wash their hands 
in an antiseptic solution. 


Besides preventing deaths the ob- 
jectives of maternity care are to in- 
sure that the woman will carry her 
child to term and give birth to a live 
baby, to reduce to a minimum the 
discomforts and disabilities of preg- 
nancy, to ease the pain and diminish 
the risks of labor, and to insure that 
no lasting disablement befalls either 
the mother or the child. 


How many women in this country 
receive medical and hospital care at 
childbirth? 

During 1941 in the United States 
there were two and a half million live 
births. Of these, 91 per cent were 
attended by physicians. The remain- 
ing 9 per cent were cared for by 


midwives or other nonmedical attend- 
ants. 


This might seem to be a fair per- 
formance, but like most gross statis- 
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tical expressions this one fails to in- 
dicate wide variations of great sig- 
njficance. 


For example, the proportion of 
cases reported as not having a physi- 
cian’s care ranged from practically 
none in several States to approxi- 
mately half in Mississippi. Medical 
attendance was more common in ur- 
ban than in rural communities. In 
cities with a population of 100,000 or 
more only 1 per cent of the cases 
were not attended by a physician; in 
cities from 10,000 to 100,000, 3 per 
cent; and in small towns and rural 
areas, 17 per cent. 


There was also considerable varia- 
tion among racial groups. Whereas 
only 3 per cent of the live births 
among white people were not attend- 


ed by a physician, the ratio among 
negroes was approximately 50 per 
cent, 

Finally, the National Health Survey 
conducted by the United States Public 
Health Service in 1935-36 showed that 
there was a striking difference in the 
kind of treatment received by persons 
of different groups. Among the urban 
white population only 1 per cent of 
the women in families with incomes 
of $2,000 or more lacked medical care 
at delivery, but 5 per cent of those 
in families within incomes below $1,000 
lacked such care. 


CARE DEPENDS ON RESIDENCE, 
RACE, INCOME 


The advantage of receiving hospital 
care during delivery is subject to the 
same determining factors—place of 
residence, race, and income—and here 
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the deficiencies are even more pro- 
nounced. Thirty-nine per cent of all 
the maternity cases in this country 
in 1941 did not receive hospital serv- 
ice. Nonhospitalized cases ranged 
from 6 per cent in Connecticut to 
approximately 83 per cent in Missis- 
sippi. Among white women only 34 
per cent lacked hospital care at deliv- 
ery, but among negroes, 73 per cent. 
In cities of 100,000 or more, 10 per 
cent of the deliveries took place else- 
where than in a hospital; in cities 
from 10,000 to 100,000, 17 per cent; 
and in small towns and rural areas, 
70 per cent. Among the cases re- 


ported in the National Health Survey, 
only 12 per cent of those in families 
above the $2,000 income level were 


not hospitalized, but among those be- 
low the $1,000, 45 per cent. 


Thus, broadly speaking, the type of 
care an expectant mother is likely 
to receive is determined by her place 
of residence, the color of her skin, 
and the amount of money she has. To 
be effective, future efforts to reduce 
maternal and infant casualties must 
be directed primarily towards correc- 
tion of these basic inequities. 

UNEQUAL DISTRIBUTION OF 
PHYSICIANS AND HOSPITALS 

One of these inequities, namely, 
that related to place of residence, can- 
not be remedied until a more satis- 
factory distribution of physicians and 
hospital facilities is achieved. 
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Under our present systems of med- 

ical practice and hospital administra- 

tion, physicians and hospitals tend to 
become ever more concentrated jp 
centers of population and wealth 

Even in 1939, before any doctors were 

requisitioned for military service, New 

York State had a ratio of 1 physician 

to 500 population, whereas Mississippj 

had only 1 to 1,400, a difference of 
nearly 3 to 1. In metropolitan coun- 
ties of the Nation the physician-popu- 
lation ratio was nearly twice as high 
as in nonmetropolitan counties. In 
counties with per capita income of 

$600 or more the ratio was about 3 

times as high as in counties with per 

capita income of less than $200. 

Studies made by the United States 
Public Health Service show that this 
lack of balance has been growing 
steadily worse over a period of years 
The reason, of course, is that doctors 
seek the financial and professional 
advantages of city practice. Now that 
the war has further aggravate the 
plight of the country, states with the 
fewest physicians in relation to popu- 
lation have contributed the largest 
proportions of their medical man- 
power to the armed services. in ad- 
dition, there has been a large-scale 
migration of people to wartime boom 
areas where there were not enough 
physicians to take care of even the 
pre-war population. 

Although the Procurement ani As- 
signment Service of the War Man- 
power Commission has succeeded in 
persuading some physicians to move 
into those sorely pressed communi- 
ties, it cannot hope to effect all the 
necessary relocations through persua- 
sion alone. Therefore, it has been 
proposed that funds be provided to 
enable the Public Health Service 
when necessary to pay transportation 
expenses and limited subsidies to 
physicians who will agree to practice 
in the communities where they are 
most needed. It is proposed that 
when physicians cannot be obtained 
by this method the Public Health 
Service shall assign medical person- 
nel to render essential services. 

This, of course, is an emergency 
plan. If it is adopted it will serve 
only to alleviate certain unusually 
critical situations brought about by 
the war. After the war we shall be 
faced with the necessity of finding 
some means of stopping the progres- 
sive loss of physicians in rural and 
low-income areas, and of supplying 
physicians for regions that have never 
had an adequate standard of medical 
service. There is no reason to ex- 
pect that unfettered operation of the 
law of supply and demand will work 
any better in the future than it has 
in the past. Besides, demand is not 
always a reliable gauge of the need 
for medical care. People who do not 
know what good medical care is have 
to be taught, and the only way to 


that a circular scrateh, 
fracturing the skin of the trouble-free service. 
| 


r, 1943 
teach them is to give them a sample 
of what you have to offer. It is some- 
times said that certain communities 
are accustomed to getting along with- 
out doctors and would not know what 
to do with doctors if they had them. 
All this means is that the people there 
are used to the idea of being sick 
and dying without having a doctor 
attend them. 

MEDICAL PERSONNEL LIMITED 

With medical personnel so limited, 
it becomes doubly important to train 
auxiliary workers who can assist the 
doctor in a capable manner and save 
his time and energy by giving the 
mother proper instruction. A large 
part of the deficiency now prevailing 
in maternity care in many parts of 
the country could be met by exten- 
sion of health-department services, 
especially in the field of public-health 
nursing. At the present time only 
about 1,800 of the 3,072 counties in 
the United States are served by full- 
time, professionally staffed health de- 
partments. Many of these depart- 
ments, moreover, are little more than 
skeleton organizations, and their pub- 
lic-nursing resources seldom exceed 
1 nurse for each 10,000 population. 
If an adequate standard of commu- 
nity nursing. service is to be main- 
tained, this ratio should be brought 
up to 1 nurse for each 2,500 people. 


In the past we have been unwilling 
to explore the possibility of utilizing 
in an organized way obstetric attend- 
ants below the grade of physician. 
The so-called midwives who attend a 
high proportion of births in the 
southern part of the country are in 
reality nothing more than uninstruct- 
ed neighborhood women who help one 
another out to the best of their poor 
abilities for a few days near and dur- 
ing the time of confinement. It is 
highly doubtful if the practice of 
these persons can be improved in any 
substantial degree. On the other 
hand, the nurse-midwife type of at- 
tendant now being trained by the 
Maternity Center Association repre- 
sents a great advance over the un- 
skilled service which is all that is 
now available to many mothers. My 
organization, the United States Public 
Health Service, appreciates the op- 
portunity it now has to share in the 
financial support of this movement. 


The need for additional hospital 
facilities is also apparent. And, like 
physicians, hospital beds should be 
distributed according to need rather 
than community wealth and resources. 


If all maternity cases in 1941 had 
been given the 10 days of hospital 
care recommended for uncomplicated 
deliveries, a total of approximately 
82,500 maternity beds would have been 
needed.*_ If we assume, on the basis 


1. Adjustment made for multiple births. 
Computed on the basis of 25,631,550 bed- 
days with 85 per cent full-time occupancy. 
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of the accepted formula, that there 
were five-sixths as many maternity 
beds available as there were bassinets, 
the number of beds available in 1941 
was 59,500, or less than. three-fourths 
of the number required. Moreover, 
some of the beds theoretically as- 
signed to maternity care were used 
for other purposes. 


Generally speaking, hospital facili- 
ties are most inadequate in the areas 
where physician shortages are most 
pronounced. In 1941 the States that 
were more than 70 per cent urban 
had 434 hospital beds per 100,000 
population, whereas the States that 
were less than 30 per cent urban had 
only 214. States with a per capita in- 
come of more than $600 had 410 beds 


per 100,000; those with a per capita 

income of less than $300 had only 

172,* 
SHORTAGE OF MATERNITY BEDS 


To illustrate how extreme this de 
ficiency is in some places let us con- 
sider the State of Arkansas. If all 
the maternity cases in that State in 
1941 had received the recommended 
10 days of hospital care, approxi- 
mately 1,300 maternity beds would 
have been needed. Yet only about 
350 were available. There are States 
where the discrepancy between the 
number of maternity beds needed and 
the number available is even greater. 


_2. These figures exclude such special hos 
pitals as tuberculosis and mental-disease hos 
pitals and veterans’ hospitals. 


37 
ANGIER’S EMULSION... | 
SAFE FOR HOME USE | 
| 
\ saver pabit-tor™ Equolly 
| Free from sing pause? or 
age? qhe appetit® \esce™ 
in conve not 
will not dose* will ative eftect 
@ reaction® slong? yiscositY 
ait content jcation oF priat supply f 
i the gest pose? 
fw 


38 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


‘important NOW..: 


: When So Many Patients 
Must Remain Ambulatory 


The many associated war activities in which our civil population 
is engaged makes it necessary that patients be enabled to carry 
on their duties whenever possible. Pruritus vulvae, a source of 
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CALMITOL 


| Calmitol exerts its specific antipruritic 
influence by blocking cutaneous receptor 

organs oad 

ingredients are 

menthol and hyoscyamine oleate, incor- | 


nerve endings. Its active 


camphorated chloral, 


THE DEPENDABLE ANTI-PRURITIC porated in an alcohol-chloroform-ether 
vehicle. Calmitol is protective, bacterio- 
| static, and induces mild active hyperemia. 


Here, then, will be an appropriate 


held for action in a post-war public- 
works program. Some additional hos- 
pital facilities are being provided now 
under the terms of the Lanham Act, 
but shortages of building materials 
have made it impossible to construct 
anything but the most desperately 
needed facilities in relatively few war 
areas. 

After hospitals are constructed they 
will have to be maintained and oper- 
ated. Since individual and community 
resources in many places are not suffi- 
cient for this purpose, public assist- 
ance will be needed. Local health 
departments and voluntary hospital 
associations are the agencies best 
equipped to assume responsibility for 
operation, although financial grants 
from State and Federal sources un- 
doubtedly will be required to insure 
full utilization of the facilities. 


Another requirement for better ma- 
ternity services is the provision of 
adequate health centers. Most local 
health departments today carry on 
their activities amidst surroundings 
that might charitably be called un- 
fortunate but.that frankness compels 
one to describe as disgraceful. They 
are relegated to the basements of city 
halls or county courthouses and 
shunted into dilapidated, out-of-the- 
way structures which other agencies 
would scorn to accept. Not only is 
it physically impossible to render 
good service in such quarters, but 
there is little chance to develop the 
kind of relationship that should pre- 
vail between department personnel 
and the recipients of care. This rela- 
tionship is especially important in 
handling maternity cases. 


The financial burdens of pregnancy 
and childbearing fall into two cate- 
gories: (1) The cost of medical care, 
together with the loss of income sys- 
tained if the woman is gainfully em- 
ployed, and (2) the added responsi- 
bilities and expenses that parents as- 
sume when a child is born. 


MATERNITY CARE EXPENSIVE 


Because of the high cost of ade- 
quate medical and hospital care, there 
does not seem to be even a remote 
hope that many people in the low- 
income groups can arrange to pay 
for such care out of their own re- 
sources. For example, in 1939 18 
per cent of the individuals who \ «rk- 
ed on farms had cash incomes of 
less than $100, and 40 per cent had 
less than $200. In 1941, 15 per cem 
of rural farm families had net mney 
incomes of less than $250, and 33 
per cent had less than $500. If these 
people somehow or other should ar- 
range to pay in the neighborhood of 
$100—a conservative estimate of what 
a fairly reasonable kind of care would 
cost in rural areas—the resulting de- 
privation of food and other neces- 
sities of life would probably more 
than offset the health benefits of such 
care. Therefore, some form of finan- 
cial aid would seem to be the only 
solution. 


For some parents, however, the cost 
of medical and hospital care is only 
the beginning of the financial strain 
imposed by having children. The 
mother who must return to work 
after her child is born is faced with 
the problem of seeing that the infant 
is properly cared for. Consequently. 
the interest of society in easing the 
financial burden should extend to thi 
provision of child-care services, ai 
least during the period of early im- 
fancy. 

There is a broader justification tor 
expansion of maternity programs than 
the benefits such expansion would 
confer on individual mothers. 


In the early days of human histor) 
propagation of the race was left large 
ly to blind operation of the sex urge 
This was sufficient for the end i 
view, because offspring entailed few 
obligations on the parents. During 
the pastoral and agricultural stages 
of man’s development, children be 
came actual assets. The more hands 
a family had, the more it got out o! 
the soil and the more it prospered 
The industrial revolution did not im- 
mediately alter this situation, for unt! 
industry was brought under a degre: 
of social control most children wer 
put to work at an early age. 
CHILDREN A FINANCIAL LIABILIT 

Later, increasing social consciou: 
ness and the practical necessity for 
developing skilled workers broug! 
about restrictions on child labo: 
Compulsory school attendance wa 
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instituted, and the period of school- 
ing was gradually extended. As a 
result a child is no longer a financial 
asset; instead he is, financially, a 
decided liabiltiy. 


Yet society has taken almost no 
account of this change. It has made 
little effort to compensate those wh« 
are willing to assume the increasingly 
heavy responsibilities of parenthood. 
Therefore, it is not surprising that 
people today are not so ready to 
propagate as they once were. De- 
spite the present abnormal wartime 
increase in the birth rate, I believe 
we can assume that the downward 
trend will reassert itself after the 
return of more normal times. 


History teaches us that a vigorous 
nation usually has an increasing birth 
rate. A steadily declining birth rate, 
on the other hand, is apt to be a 
sign that a nation’s best days are 
over. Sooner or later we in America 
will come to grips with this problem. 
The question of incentives and added 
safeguards for maternity will then be 
raised as one of broad national policy. 
-The Child, September, 1943. 


CARE FOR EVERY MOTHER 
AT CHILDBIRTH 
A BASIC PLAN 
Martua M. Entot, M.D. 
Associate Chief, U. S. Children’s Bureau 


Today the American people see that 
we can no longer be prodigal of the 
lives of women in the childbearing and 
child-rearing period of their lives. Nor 
can we be prodigal of the lives of 
their newborn babies, or of their older 
children. War has made us see how 
greatly the virility and tone of our 
democracy depend on the skill with 
which we rear children to be strong of 
body, sturdy of spirit, and understand- 
ing of heart. 


Surely the first step toward this 
broad goal is the provision of uni- 
versally good maternity care, European 
nations have long since taken steps to 
protect maternity. Countries like 
Sweden and Scotland have made ef- 
forts to provide for every mother and 
are constantly working to improve the 
quality of care. No comparable plan 
for care exists in any one of our states, 
but Congress in March, 1943, made a 
significant move toward greater na- 
tional recognition of public responsi- 
hility for the health of expectant moth- 
ers and their babies when it made 
special provision for the care of the 
wives and infants of men in certain 
grades of military service. 


Congress has appropriated funds for 
medical, nursing, and hospital care for 
the wife and baby of any service man 
in the four lowest pay grades, without 
regard to income, residence, race, color, 
or creed. For April, May and June 
of this year $1,200,000 was made avail- 
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Some men 
are so clever! 


Take my boss for instance . . . 


infant 


work. 


“Jim,” 
to spare. You get yourself tied up with a lot of unnecessary 


day, I overheard him talking to another doctor about 


feeding. 


he said, “I'll tell you why you never have any time 


“You believe in. prescribing plain cow's milk modified. 
: Haven't you found out that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 


arithmetic? 


"Heaven knows, we're busy enough as it is. I'll bet you a 


the job—your patients won't have to telephone you so 
often to ask about their baby’s formula.” 


* * 


| couple of tickets for the big game that with S-M-A on 


Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 


With the exception of Vitamin C 
... S-M-A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 


The infant food that is 
nutritionally complete 


PAT. OFF 


S-M-A, a trade-mark of $.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
etable fats, including biologically tested cod liver oil, with the addi- 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat 


S. M. A. Corporation 
8100 McCormick Boulevard 


Chicago, Illinois 


tion of milk sugar and p chloride, altog forming an 
antitachitic food. When diluted according to directions, it is essen- 
tally similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 


able for allotment to the states co- 
operating in the program.’ 


The Children’s Bureau has the re- 
sponsibility for approving the plans 
made by the States for the use of the 
money. This is a function that the 
Bureau has in respect to all maternal 
and child-health plans under the So- 
cial Security Act, and it has been ex- 
tended to include this supplementary 
program. Physicians will be paid for 
obstetric and pediatric care; hospitals 
will be paid on the basis of ward 
rates; nurses to help doctors in home 


1. Congress later appropriated $4,400,000 
for this program for the fiscal year ending 
June 30, 1944, and extended the coverage of 
the program to families of men in the first, 
second, and third pay grades. 


deliveries will be paid; the visiting- 
nurse associations may be reimbursed 
for bedside care; trained nurse-mid- 
wives, under supervision of physicians, 
can be utilized if they are available; 
and social service will be made avail- 
able through existing agencies. 

Starting this program marks a red- 
letter day for the United States, for 
it is truly a program of public ma- 
ternity care. It is small, to be sure, 
but its significance is great. 


What would we have to do to as- 
sure good maternity care to every 
mother ? 


First of all, we have to make up 
our collective minds as to the basic 
philosophy on which we will proceed 


| 
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OVERCOME DIGESTIVE DISORDERS 
vow WITH A NATURAL ENZYME COMPLEX 
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NEO-ENZYMES is an all natural prod- a necessary step before they can be absorbed in the digestive tract. A 

wate one valuable source of added enzymes in all types of retarded gastric function: 

therapeutic adjunct. Contains: Amylase, 

Maltase, Peptidase, Lipase, GASTRITIS 

Phosphatase, Lab,’ and” Invertase, plus CHRONIC CONSTIPATION 
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natural B Complex from Brewer’s Yeast 

and Rice Polishings. 

WEIGHT BUILDING REGIMENS 
WILCO LABORATORIES, Dept. A, Overcome impaired digestion due to inadequate en- 
800 N. Clark St., Chicago 10, Ill. secretion— 
4 mprove appetite by improving digestion— 

Increase absorption of nutrients from ingested foods- 
_ ene Relieve chronic bloated feeling due to fermentative 
Addres indigestion— 
om : = Correct chronic constipation by normalizing digestion— 


NEO-ENZYMES 


POTENT—BALANCED—NATURAL DIGESTANT 
DIGESTS 3000 TIMES ITS OWN WEIGHT OF STARCH! 


The discovery and isolation of enzymes has pointed the way to the solution 
of many problems from a rather new angle. NEO-ENZYMES, a balanced, 
potent, natural digestant complex, contains eight enzymes known to be 


Do we, as a Nation, intend to provide 


I WT) and the financial status? Or are we 
\ YY Yj going to be content with the makeshift 
\\\ | plan we have today under which some 
C=O x __ mothers get the best care that is known 
|e ee anywhere in the world while others 
get along with no skilled assistance of 
any sort? When the people under- 
QU ALITY stand thoroughly what can and should 
be done, I do not doubt that they will 
insist on the first course. Given the 
The consistent high 
quality of Vitamin- 
erals is the result of 
many years of spe- 
cialized effort and a 
determination to 
market nothing but 
the best. 


will to provide good maternity care 
to every mother, the ways and means 
will be found. 


What we want for every mother is 
easily stated: Medical care by a well- 
trained physician, starting, if possible, 
before conception or at least not later 
than the second month of pregnancy 
| given’ continuously throughout 
| pregnancy, labor, and the puerperium; 
| medical care for the newborn infant 
by a physician trained in the care of 
children; specialized consultant service 
readily available as needed by mother 
or child; nursing care by competent 
public-health and hospital nurses for 
the mother throughout the period of 
maternity and for the infant; hospi- 
tal-clinic or health-center service for 
the prenatal and postpartum periods 
for all maternity patients who seek 
this type of care; delivery care and at 
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least 10 days’ postpartum care in a 
hospital with all possible safeguards 
for the health of the mother and new- 
born infant; facilities for boarding or 
convalescent care before or after de- 
livery for those mothers whose phys- 
ical condition or home situation re- 
quires it; the direct service of trained 
nurse-midwives working under the di- 
rection of a physician to assist with 
normal cases where there is an inade 
quate number of physicians to give 
necessary care; counseling service by 
a medical social worker in hospital 
and clinic to assure the provision of 
adequate food, shelter, clothing, and 
personal and family adjustment to the 
conditions of maternity. 


This is the kind of care we want 
to provide. How soon can it be done?’ 
Can we not set ourselves a goal, a 
deadline? Is it out of the question 
to think that it can be developed year 
by year until within a decade the goal 
is attained? 


Clearly, to make this type of care 
universally available within the next 
decade it .s essential that a carefull) 
worked out plan should be agreed upon 
at once and made ready for immedi 
ate use as soon as personnel and ma 
terials for construction are freed fo: 
civilian purposes after the war, This 
plan must take into consideration (1) 
the fixing of public administrative r 


40 | 
q 
ENZY 
view! 
j wie soraTor 
Is 


, 1943 

sponsibility and methods of financing, 
(2) the preparation of alternative pat- 
terns of organization, (3) the estab- 
lishment of standards of care, (4) 
the construction and equipping of new 
facilities needed to supplement those 
that exist now, and (5) the training 
of professional and technical person- 
nel. 
There would seem to be little rea- 
son why decisions should not be reached 
now as to the general framework and 
many of the details of a plan for pub- 
lic maternity care and medical care 
of children to be put into effect after 
the war. At best it will take 10 years 
to develop the program in all its parts; 
it may take longer. But today there 
is enough experience in this country 
and abroad to warrant laying down 
basic principles and a pattern of gen- 
eral procedure. 


A review of this experience leads | 
me to believe that the basic principles | 
upon which we should build would be | 


in general as follows: 


1. Any public program of maternity | 


care and medical care of infants and 
children should be the joint respon- 
sibility of local, State, and Federal 
Governments, financed under the grants- 
in-aid plan from general tax funds. 


2. Administrative responsibility 
should rest with the State departments 
of health, with expenditure of Fed- 
eral funds under plans approved by 
the Federal agency given responsibility 
for the grants. 

3. The program should be State- 
wide in effect and be so organized as 
to include a network of maternity and 
pediatric services that will reach out 
irom a few highly organized maternity 
and pediatric units in hospital and 
teaching centers to a chain of smaller 
hospitals and clinics located strateg- 
ically in medium-sized cities and thence 
to the many small local maternity and 
child-health units in towns and coun- 
ties and rural areas. 


4. Maternity care of good quality 
should be available under this program 
to any woman who seeks it, regardless 
of residence, economic status, race, 
color, or creed; eligibility should be 
on the basis of medical need alone. 

5. Standards of care should be es- 
tablished by the responsible adminis- 
trative agencies with the adgice of ex- 
perts in the various professional and 
technical fields. 


6. Employment practices in the case 

of professional personnel should be 
determined, first, by the required 
standards of care and, second, by 
economy in the expenditure of public 
funds, 


7. Hospital and clinic facilities meet- 
ing established standards of maternity 
and infant care and care of sick chil- 
dren should be available or easily ac- 
cessible to every community, rural as 
well as urban; public institutions should 
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Real recovery in psoriasis is generally ex- 
perienced when you treat the disfiguring 
skin lesions with RIASOL. Recurrences are 
minimized when you continue treatment 
tealously until every patch has been com- 
pletely eradicated. 

According to most dermatologists, local 
treatment is of first importance in the treat- 
ment of psoriasis. Clinically tested Riaso! 
has given remarkable results in the hands 
of thousands of physicians. 

Riasol contains 0.45°%/ mercury chemically 
combined with soaps, 0.5% phenol and 
0.75% cresol in an oily emulsified liquid. 


Easy and pleasant to apply, Riasol is non- 
staining, practically invisible and requires 
no bandages. Apply once daily, preferably 
before retiring, after bathing and drying 
the skin thoroughly. 

Riasol is advertised to the medical pro- 
fession only. Stocked by leading whole- 
salers throughout the country. Available 
at pharmacies or direct in 4 and 8 fluid 
ounce bottles. For generous clinical pack- 
age mail coupon today. 


RIASOL FOR PSORIASIS 


be open to everyone in the community 
whether the community or the in- 
dividual pays; existing voluntary, non- 
profit institutions, if used, should meet 
established standards of financial ac- 
counting as well as professional serv- 
ice. 

8. The plan for training professional 
and technical personnel should be part 
of the plan for service and should 
reach down from the most highly or- 


ganized teaching unit to the smallest 
rural unit. 


Obviously it is not a cheap line of 
goods that we as a Nation must buy. 
The total bill will be large because the 
goods must be “all wool and a vard 


wide.” But we are already paying 
for a considerable proportion of it out 
of our individual pockets. If, instead, 
we should divide the total cost up and 
spread it out over the whole people 
in the form of general taxes collected 
by State and Federal Governments, an- 
nually it would probably not amount 
on the average to more than $2 to 
$2.50 per taxpayer. 

With the termination of the war 
and the return of thousands of phy- 
sicians to civilian life, a plan for in- 
tensive postgraduate training in ob- 
stetrics and pediatrics should be ready 
for those who wish to enter these 
fields of service. Opportunities for 
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@ Anesthesia of the exposed nerves. 
© Hemostasis of the bleeding veins. 
© Decongestion of the varicosities. 


meet these indications with RECTAL 
MEDICONE, plus regulation of the patient's habits 
to secure subsidence and quiescence of the process. 


RECTAL MEDICONE contains 5% Anesthesin to 
effect prompt relief from pain. It is fortified with 
Ephedrine Hydrochloride to stop the bleeding and 
modern anti-hemorrhoidal agents required to secure 
retrogression and résolution, 


The. wide and constantly growing employment of 
RECTAL MEDICONE attests most eloquently to the 
foremost place which it has attained in its field. 
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WITHIN 


MEDICONE COMPANY 


NEW YORK 


225 VARICK STREET, 


full-time or part-time employment in 


the public medical service (public- 
health or clinical), should be arranged 
in advance. Training must be sup- 
ported by an equally well-devised plan 
for placement. The same provision 
must be made for nurses who on their 
return from military service may wish 
special advanced training in obstetric, 
pediatric, or public health-nursing tech- 
niques. 


With the cessation of war, raw ma- 
terials for construction and for the 
manufacture of equipment will be avail- 
able. Hospitals of all sizes and kinds 
will be built. A well-worked-out plan 


for maternity and pediatric units must 
be available in each State that will as- 
sure construction on the basis of need. 


5 MINUTES 


Obviously it is in rural areas that 
construction of maternity-hospital units 
must begin. We may need to revise 
our ideas as. to what should consti- 
tute the smallest practical unit if we 
are to provide for these small towns 
and villages and farming areas. Per- 
haps in these rural areas, this small- 
est unit will have to be attached to a 
health center; perhaps it will be part 
of a small community hospital. 


The best interests of the Nation 
would demand tkat only good care be 
tolerated and that standards of service 
be set and lived up to. General prac- 
titioners not already adequately trained 
could be expected to take postgrad- 
uate training. In a period of 10 to 15 
years under a Nation-wide program 


combining service and training facil. 
ities, it is believed that a sufficien: 
number of physicians could be given 
postgraduate training in obstetrics and 
pediatrics so that the services of phy- 
sicians with such training could be 
made available to all parts of the 
country. 


Conditions in the various States and 
in urban and rural areas would deter- 
mine to a considerable extent the meth- 
ods of payment for ~medical service 
Having full-time salaried physicians 
in each hospital would certainly be the 
method of choice. In some areas pay- 
ment on a part-time or case basis 
would be necessary. Supervision of 


service and administrative control 
would usually require full-time em 
ployment. In some of the rural areas 


experience may show that the {ull- 
time employment of well-trained nurse- 
midwives working under the super- 
vision of physicians is the most ef 
fective and economical way of provid 
ing good obstetric care. 


Each level of Government must play 
its particular part. Under our s):stem 
the States stand in a position of creat 
responsibility; but if, as is the case 
with such a vital program as mater 
nity care, it is desirable and indeed 
necessary that all citizens concerned 
share equally in a service, then a pool- 
ing of resources and interests o: al! 
the States must take place througli the 
Federal Government. 


But actually the job must be done in 
each locality and the standards of care 
will in the last analysis depend on 
what the people demand. Throughout 
the process of planning and organizing 
any program of medical care, the plan- 
ners and organizers cannot hope to xX 
far ahead of what the people know 
they need and want. It is, therefore, 
the work done in the local community 
that counts in the end, Good care 
will not become universally available 
until the people themselves are keenly 
aware of the kind of care that should 
be provided. 


Throughout the years great respon 
sibility has been taken by private and 
voluntary groups of professional and 
nonprofessional workers for setting 
standards of maternity care, for train- 
ing professional personnel, for develop- 
ing techniques of care, for. research 
for advising government at all levels, 
and for informing the public of the 
kind of maternity care that should b« 
expected. All this experience and the 
many facilities that exist today must 
be utilized in any expanding program 
of maternity care and medical care 0! 
children. 


The question before all of us now 
is to decide how much we want 
program like this. 

We can achieve a safe and sound 


maternity-care program for everyon¢ 
of our mothers within the next decade 
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hut only if we want it greatly. All 
weneed to carry us through to the 
goal I have been picturing is the will 
to carry through.—The Child, Septem- 
her, 1943 
NEW EVIDENCE ON THE EFFECT ON 
THE INFANT OF THE MOTHER'S 
DIET DURING PREGNANCY 
Contrary to usual obstetric teach- 
ing, the adequacy of the mother’s 
diet during pregnancy has a direct 
effect upon the physical condition of 
her infant, according to evidence pre- 
sented by Bertha S. Burke and others, 
in a report entitled “Nutrition Studies 
Durine Pregnancy.” This paper is one 
of a series reporting on a 12-year re- 
search program on the growth and 
development of the well child, under- 
taken by the Department of Child 
Hygiene, School of Public Health, 
Harvard University.” 


As a step toward solving the prob- 
lem of the extent of the dependence 
of the fetus upon the maternal diet, 
the authors studied the diets of 216 
women in relation to (1) physical 
condition of the infant; (2) course of 
pregnancy—especially with regard to 
preeclampsia; (3) duration and char- 
acter of labor and type of delivery; 
and (4) complications of the post- 
partum period. 


The relationship between the ade- 
quacy of the mother’s diet and the 
condition of the infant was found to 
be more marked than that between 
the diet and the course of pregnancy. 
“This indicates,” according to the re- 
port, “that with an inadequate pre- 
natal diet the fetus suffers to a 
greater degree than the mother. In 
other words, the fetus is parasitic 
upon the mother only to a certain 
extent, and that extent is limited ap- 
parently by the mother’s nutritional 
state at the time she enters pregnancy 
and by the quality and quantity of 
her diet during pregnancy. It is of 
the utmost importance to realize this 
fact,” says the authors, “because in 
the usual clinical examination during 
pregnancy it is not possible to evalu- 
ate adequately the condition of the 
fetus, and it is entirely possible that 
a woman may have an apparently) 
satisfactory clinical course, but if she 
is consuming an inadequate diet the 
fetus will suffer.” 


The conclusions of the study are 
as follows: 


_l. This study has shown a statis- 
tically significant relationship between 
the diet of the mother during preg- 


|. Burke, Bertha, S.M.A., Virginia A. Beal, 
B.S., Samuel B. Kirkwood, M.D., and Harold 
C. Stuart, M.D.: Nutrition Studies During 
Pregnancy. Amer. Jour. Obst. and Gynec., 
1943, (July) 46:38-52. Single copies of a re- 
print of this paper may be obtained by writ- 
‘ng to the Children’s Bureau, Washington, or 
the Department of Child Hygiene, Harvard 
School of Public Health, 55 Shattuck Street, 
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nancy and the condition of her infant 
at birth. 


3. lf the mother’s diet during preg- 
nancy is excellent or good, her infant 
will probably be in good or excellent 
physical condition. 


2. li the diet of the mother during : 
However, it may 


of 216 
cases in this series) that a mother 


pregnancy is poor to very poor, she 


happen occasionally (1 out 


will in all probability have a poor 
infant from the standpoint of physical 
condition. In the 216 cases studied, 
stillborn infant, every infant 
who died within a few days of birth 
(with the exception of one), the ma- 
jority of infants with marked con- 
genital defects, all premature, and all 
“functionally immature” infants were 
born to mothers whose diets during 
pregnancy were very inadequate. 


whose diet during pregnancy was “ex- 


cellent” or “good” will give birth to 
an infant in poor physical condition 


4. statistically significant rela- 
tionship was found to exist between 
prenatal diet and the course of preg- 
nancy. This relationship, however, 
is not as marked as that existing 
between the prenatal dietary rating 
and the condition of the infant. This 
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indicates that when the nutrition dur 
ing pregnancy is inadequate, the fetus 
suffers to a greater degree than the 
mother. 


5. In this study, no mother whose 
diet during pregnancy was considered 
“good” or “excellent” had preeclamp 
sia, while with a “poor to very poor” 
diet during pregnancy almost 50 pe: 
cent had preeclampsia. 


6. No statistically significant asso 
ciations were found to exist between 
pernatal nutrition and the duration 
and character of labor and delivery 
There was a tendency for the mothers 
whose diets during pregnancy were 
“poor to very poor” to have more 
difficult types of delivery and have 
more major complications at delivery, 
despite the fact that these women 
had, on the average, smaller infants 
than were born to the women whose 
diets were “good” or “excellent.’ 


7. No relationships of statistical sig- 
nificance were found to exist between 
prenatal nutrition and the postpartum 
course. There seemed to be a tend- 
ency toward relationship between pre- 
natal nutrition and the occurrence of 
major complications in the puerpe 
rium.—The Child, September, 19.13 
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men! They have liitle time to investigate secur- 
ities. Sometimes they are influenced to invest 
their money in projects which may not be as 
sound as others. 


Buying government bonds solves the problem 
of investing their savings wisely. The United 
States Government has never in its history 
repudiated a Government bond. As further 
evidence of the strength of this country to 
guarantee repayment of the peoples’ money. 
United States potential wealth amounts to $89.- 
000 per capita. Even with the heavy current 
war expenses, the national debt is only $1.100 
per capita. 

Only a country like the United States could 
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with interest for a loan of their money for pro- 
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OSTEOPATHIC 
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In the treatment of CONSTIPATION without drugs, 
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Mechanical stimulation of too tight sphincter 
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sequent relief. These dilators are also effective in 
hemorrhoidal prophylaxis, nervous disorders, low 
back pain, etc., when caused by spastic sphincter 
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CHANGES OF ADDRESS 
AND LOCATIONS 


Ackerman, Max, from Toiyabe, Nevada, to 
Gables, Nevada 

Agnew, Harry R., Cpl., from Willow Springs, 
Mo., to Camp Barkeley, Texas (In Service) 

Aiken, Joseph G., from 1620 Ist St., to 4553 
California Ave., Seattle, 6, Wash. 

Bailey, Albert W., from 114 Union St., to 
7 State St., Schenectady, 5, N. Y. 

Baird, Nora B. Pherigo, from 1119 S. Fourth 
Ave. to 2014 Highland Ave., Louisville, 
Ky. 

Baker, Richard C., from 207 E. Green St., to 
414 Leak St., Rockingham, N. C 

Becker, Leonard R., from Denver, Colo., to 
Louisville, Colo. (Re eased from Service) 

Bell, A. D., Ph. M_2/c; from Naval Training 
School, to 1196 Fountain Court, Memphis, 
6, Tenn. (In Service) 

Berk, Morris, from 1506 E. Marquette Road, 
to 7627 Aberdeen Ave., Chicago, I 

Berry, Chas. S., A/S; from Great Lakes, IIl., 
to Marshall, Mo. (In Service) 


Blanchard, Chas. A., from 1212 Sharp Bldg., 
to 809 Sharp Bldg., Lincoln, Nebr. 

Bolton, Edgar B., Cpl., from Pittsburg, Calif., 
to APO 4003, c/o Postmaster, New York, 
N. Y. (In Service) 

Booth, James E., from Nashotah, Wis., to 
267 W. Main St., Waukesha, Wis. 

Bowdle, Andrew C., from Huntington Valley, 
Pa., to 407 York Road, Jenkintown, Pa. 


Bradbrook, Ralph C., from Larned, Kan., to 
606 N. Main St., Pocatello, Idaho. 

Bruner, Wm. R., from Kansas City, Mo., to 
2920 E. Central, Albuquerque, N. Mex. 

Burrows, Elizabeth A., from Los Angeles, 
Calif., to 491 Staton Ave., Oakland, Calif. 

Butcher, Lenore, from 2601% N. High St., 
to 57 17th Ave., Columbus, Ohio 

Campbell, John W., from Marceline, Mo., to 
602 E. 15th St., Davenport, Iowa 

Carlow, Frank G., from 907% W. llth St., to 
120 Laurel St., Medford, Ore. 

Carlson, Albert S., from Los ~ Calif., 
to 121 W. B St., Ontario, Calif. 

Casey, Vincent L., from 1203 Monroe St., to 
224 Lincoln Ave., Endicott, N. Y. 
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Catherwood, W. W., from Riversid "7 
to 245 S. Beverly Drive., Baker Bldg. 
erly Hills, Calif. . 

Chastain, Claud, from 407 S. Franklin St., to 
711-12’ W. Jefferson St., Kirksville, Mo." 

Church, G. R., Cpl., from Chatham, Ont, 
Canada, to Camp Borden, Ont., Canada ({n 
Service) 

Chute, Donald E., from Yale, Mich., to 70) 
E. Midland, Bay City, Mich. 

Doll, Theodore Wm., from 642 W. Jefferson 
St.. to 5158 W. 115th St. Los Angeles 
Calif. : 

Dorman, Stanley, from 1002 N. Sixth St., to 
1726 W. Girard Ave., Philadelphia, 30, ‘Pa, 

Dorwart, R. E., from 126 N. Sixth St., to 
740 Main St., Grand Junction, Colo 

Douthitt, E. R., from Kansas City, Mo., to 
Box 311, 101 Main St., Parkvile, Mo. 

Drew, Edward G., from Philadelphia, Pa, to 
10 West St., Waterville, Maine 

Dunn, Nelson E., KC ’42; Bloomington Grove. 
exas 

Elliott, Walter B., Lt. Col., from Camp 
Shelby, Miss., to Camp Barkeley, Texss (In 
Service) 

Ennis, John C., from McCune, Kan., « 314 
First Natl. Bank, Miami, Okla. 

Fairbanks, D. W., Ph.M.1/c, from LDenver, 
Co.0., to c/o Fleet Postoffice, New York, 
N. Y. (In Service) 

Farnham, Gerald M., from Barberton, Ohio, 
to Green Cross General Hospital, 15 !road 
St., Akron, Ohio 


Ferguson, Travis W., from Sudan, Tex... to 
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INDICATIONS 
Amenorrhea, dysmen- 
rhea, menorrhagia, 
metrorrhagia, in ob- 
stetries. 

Desoge: 1-2 cop. 3-4 times doily. 
Supplied: in ethical pockages of 20 cop. 


THE PREFERRED UTERINE TONIC 


FFICIALS of the Wor Manpower Commission assert that 


vided it is within their physical powers. 
Menstrual aberrations, however, couse frequent 


women today can capably “take over” any mon’s job, pro- 


ond loss of efficiency 
conditions, physicions find Ergoapiol (Smith) efficient 


For the sy ol 


emmenagogve, in which the action of all the alkaloids 
of ergot (prepored by hydro-alcoholic extraction) is 
by the p of apiol, 


oil of s savin, ond aloin. 

Its sustained tonic action on the uterus provides 
welcome relief in many cases—by helping to induce 
local hyp ond to stimulate smooth, rhythmic 
uterine contractions, and by serving 
os © potent hemostatic agent to con- 
trol excessive bleeding. 

booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 


MARTIN H. SMITH CO. 
150 LAFAYETTE STREET 
NEW YORK, ¥. 


protective mork, MH. S. visible 
when copwile cut m half of seom 
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“EXTRA-ARTICULAR 
| PHENOMENA” 


Medical science now recognizes that 
chronic arthritics, as a class, present 
a group of functional deviations— 
principally in the colon, liver and gall- 
bladder — that tend to parallel the 
severity of the joint manifestations. 

Therapy is therefore aimed at 
relieving such gastro-intestinal dys- 
function, and for this purpose Occy- 
Crystine is employed with increasing 
frequency: 


(1) It quickly relieves colonic stasis, 

(2) It markedly improves liver and 
gallbladder function, 

(3) It stimulates renal clearance of 
toxins, and 

(4) It releases colloidal sulfur, so 
frequently deficient in the ar- 
thritic economy. 


Samples and details on request. 


OCCY-CRYSTINE LABORATORY 
SALISBURY, CONN. 


FORMULA : Occy-Crystine is o hypertonic 
solution of pH 8.4, mode up of the follow 

ing octive ingredients—sodium thiosulfate 
ond mognesium sulfate, to which the 
sulfates of potassium calcium 
added in small 
the maintenance of solubility. 


CRYSTINE 


The sultur-bearing saline detoxicant-eliminant 
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f the woman 
@ Today, quite logically, American eats be PS ac asad 


parents turn to their family physician 


Among the many strange superstitions current in 
the Middle Ages, was the belief that if a woman 
would eat bees, she would not become pregnant.* C) 


“Himes, Medical History of Contraception 


Gynol Vaginal Jelly has been established by extensive clinical research. Its properties are so designed that it 
is not only active chemically but forms an obstructive barrier to the migration of sperm. Ortho-Gynol Vaginal 


for authoritative advice on scientific 


methods of child-spacing. Medical re- 
search has provided methods and ma- 
terials which, when prescribed for the 
control of conception, are effective and 
non-injurious. The efficacy of Ortho- 


Jelly was formulated on the basis of requirements published 
by authorities for preparations of this type. 


COPYRIGHT 1943, ORTHO PRODUCTS, INC., LINDEN, N. J. 


ortho-gynol 


VAGINAL JELLY 
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‘Donors 


It has long been recognized that anemias due to acute 
blood loss may be favorably influenced by iron 

intake. Timely and recent findings indicate that when 
small amounts of iron are administered to blood 
donors, the hemoglobin regeneration rate increases almost 
50%. Recent studies show also that the recovery 

period of the average donor is impressively shortened 
through iron medication. Blood donors are effectively 
aided by the administration of specially prepared iron 
(easily assimilated ferrous sulphate plain or with 

liver concentrate) incorporated in 


Hematinic Vlastules 


THE BOVININE COMPANY %* CHICAGO 
*Reg. U.S. Pat. Off. Copyright 1943 The Bovinine Company 
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i Reading timie for the 
_ busy physician 
\ « 31 seconds 


Non-Irritant 


Sogegren from deleterious side-effects—so important 
in a therapeutic agent for the chronically costive— 

becomes doubly so when the constipation accompanies 

more serious gastrointestinal pathology. 

In all such cases Serutan becomes a logical choice, 
since this unfortified hydrogel brings the water-fixing 
properties of its hemicellulose content to the formation 
of a demulcent, unciuvous stool ... easily voided without 
straining, leaking, “packing,” or trauma. Indeed, Serutan 
is so completely free from physical or chemical irritation 
that its highly effective action may be enlisted even in 
cases calling for the most gentle management. 


Available: In 4-0z. or 10-0z. packages, or in 30-0z. hospital size contoiner. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY, ¥. J. 
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